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Children at Christmastime 


¢ is traditionally the requirements as food and clothing, the 


children’s festival. True, we 
older folk like to bask in the glow of 
their happiness. But, in thousands of 
homes throughout this Canada _ of 
ours when Christmas trees are deco- 
rated, stockings are hung up and gifts 
are interchanged, the primary motif 
is the pure, unadulterated joy that 
comes to the children. Where we 
grown-ups carefully untie the beauti- 
fully wrapped gifts and treasure the 
gay wrappings, the children shred the 
coverings in their eagerness to see 
what each parcel contains. Then 
comes the fun of trying out new toys. 
Precariously, a few cautious strokes 
are taken on the coveted roller-skates. 
Every garment in dolly’s wardrobe 
is smoothed and admired. It is Christ- 
mas—the time of heartwarming glad- 
ness and fun. It is Christmas in 
Canada. 

Elsewhere in the world, a dimmer 
picture prevails. Millions of chil- 
dren who do not bear a single responsi- 
bility for the all-devastating disaster 
of war, but who are still feeling the 
full effect of its bitterness and its 
fatal consequences are sad, hungry, 
suffering. To ease their intolerable 
conditions, to provide such basic 
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United Nations Appeal for Children 
was launched in December, 1946. 
From a small beginning, it has now 
become a world movement in which 
the peoples of fifty-two countries and 
thirty non-self-governing territories 
have carried on campaigns to raise 
funds to assist in the noble work of 
aiding these children. The General 
Assembly of the United Nations, in 
creating the United Nations Inter- 
national Children’s Emergency Fund, 
laid down the principle clearly and 
definitely that “distribution must be 
on the basis of need, without discrim- 
ination because of race, creed, nation- 
ality status, or political ‘belief.”” This 
principle has been scrupulously ob- 
served. 

In the European program, as its 
initial undertaking, UNICEF ishelping 
to provide a daily supplementary 
meal for over four million children, 
and nursing and pregnant women in a 
dozen countries. The Fund is also 
making arrangements to help meet the 
great need for children’s clothing and 
shoes through the provision of raw 
wool, cotton, and leather from which 
the receiving country will process the 
finished articles. A similar program 
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is underway in China and in other 
countries of the Far East. Millions 
of children to be helped! 

In an effort to check the spread of 
tuberculosis among children, UNICEF 
is assisting in mass vaccination pro- 
grams in a number of European coun- 
tries. These programs have been de- 
veloped as a joint enterprise with the 
Danish Red Cross and its associates 
in Norway and Sweden. The World 
Health Organization is co-operating 
in this project. It promises to be the 
largest single mass immunization ever 
undertaken. 

Fifty million European children 
are to be tested, and those found free 
of infection will be inoculated with 
BCG vaccine. The vaccine comes 
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mainly from Denmark. Examination 
of the children and their inoculation 
is done by teams comprising a doctor, 
nurse, and technician. These teams 
are made up of Scandinavians who 
have had the necessary experience. 
As the work progresses local personnel 
will carry more and more of the re- 
sponsibility. Adequate records are 
being kept and the wealth of factual 
material now being gathered will be 
of great value to medical science. 
* * * 

Millions of dollars have been do- 
nated. Still more millions are needed. 
When you are doing your own Christ- 
mas shopping, when you receive your 
own gifts, give a thought to these 
world-wide needs and be generous. 





Advances in Diabetes Mellitus 


D. M. Battzan, M.D., F.R.C.P. (C.) 


7. PRESENT discussion is confined 
to remarks on selected practical 
problems concerning diabetes mel- 
litus. 

INCIDENCE 

There are several sources for the 
increased number of diabetics: (1) 
The childen who have been saved 
since the insulin era are with us. (2) 
These grown-up diabetics are parents 
whose children are more often dia- 
betics than others. (3) People who 
have diabetes live longer. (4) The 
notable age prolongation of the gen- 
eral population brings more people 
into the ‘“‘diabetic zone.”’ 

There are other reasons for the 
apparent increase in the number of 
diabetics: (1) Diabetes is more pre- 
valent among the higher bracket in- 
come groups and the standard of 
living has improved on this continent. 
(2) The ready recourse of the general 
public to routine physical examina- 
tions makes possible the frequent dis- 





Dr. Baltzan is lecturer in medicine at the Uni- 
versity of Saskatchewan. 


covery of glycosuria before symptoms 
of diabetes develop. 

It may, therefore, be said that the 
greater incidence is a tribute to med- 
ical progress; the saving of many 
lives makes more diabetics among us, 
and the early detection of the dis- 
ease does likewise. But greater pro- 
gress still will be measured by a low- 
ered incidence of diabetes in the face 
of these advances. That can be ex- 
pected through the better knowledge 
of the control of the inciting forces. 


CAUSATION 

There is no specific cause of dia- 
betes. Diabetes develops in the 
presence of a distinct hereditary pre- 
disposition. The predisposition may 
be present and without provocation 
the disease may remain dormant. 
White and Pincus observed: 

When both parents have diabetes a// their 
children have diabetes if they live long enough; 
when one parent has diabetes and the other is 
a diabetic carrier 40 per cent of their children 
may be expected to develop diabetes; if a 
diabetic or carrier marries a non-diabetic or 
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non-carrier, none of their children will have 
diabetes though all will be carriers. Out- 
breeding of the disease by selected marriage is, 
therefore, a possibility. 

The disease is mostly invoked 
through mischievous, extra-pancreatic 
factors at work. If these are contin- 
ued the disease is brought about 
through the wltimate failure of the 
islets of Langerhans. Not all the pre- 
cipitating agents responsible for the 
onset are known. Some are known 
and cannot be checked. 

The disturbances in glandular bal- 
ance, chiefly the pituitary, adrenal 
cortex, and thyroid gland secretion 
rank first. The disturbances are some- 
times physiological and sometimes 
physio-pathological. Overactivity of 
the anterior pituitary gland can lead 
to diabetes. The anterior pituitary 
gland regularly exhibits temporary 
hyperactivities as a_ physiological 
event during the period of active 
growth, pregnancy, and at the meno- 
pause. It may well explain the occur- 
rence of peaks in the incidence of 
diabetes at these times. The ad- 
renal gland plays a similar role, and 
to a lesser extent the thyroid gland. 

Obesity in the majority of people is 
produced by a diet rich in fats and 
high in caloric value in spite of some 
arguments to the contrary. The com- 
bination of excess fats and abundance 
of calories tends to reduce the ability 
to utilize sugar sufficiently. Haist, 
Campbell and Best have shown that 
a diet high in fat leads to a reduction 
of the insulin content of the pancreas; 
a diet high in carbohydrate leads to 
an increased content. The popular 
misconception is that an increased 
consumption of sugar is commonly as- 
sociated with diabetes. An excessive 

carbohydrate consumption in itself is 
not a direct cause of the disease. It 
might be interjected here that it 
is by virtue of these concepts that 
it is found practicable to treat cases 
of spontaneous over-productivity of 
insulin (spontaneous hypoglycemia) 
by administering a diet high in fat 
and low in carbohydrates, and not 
vice versa. The opposite would, on 
the surface, appear to be the logical 
course. 
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Other factors — infections (es- 
pecially biliary infections) predis- 
pose to the development of diabetes 
in individuals with diabetic poten- 
tialities. . Arteriosclerosis does not 
cause diabetes. Tumors of the pan- 
creas occasionally cause diabetes by 
destruction of the islets of Langerhans. 

This part of the material may be 
summarized by stating that diabetic 
potentialities exist through inherit- 
ance. Contributory conditions preci- 
pitate a disturbance in carbohydrate 
metabolism. The long-continued strain 
on the insulin-producing pancreas re- 
sults finally in an insufficiency. If the 
precipitating factors are recognized, 
and if they could be removed in time, 
a normal balance between insulin re- 
quirements and the intrinsic insulin 
supply may again be achieved. This 
is for the most part a theoretical 
prospect. These stealthy malefactors 
creep in unnoticed. The prospect of 
warding off diabetes can only be 
achieved by anticipating the develop- 
ment of diabetes. Once diabetes is 
recognized the factors involved have 
long been at work. It is not impos- 
sible to lessen the disease as, for in- 
stance, in the control of obesity, 
counteracting glandular antagonisms, 
and by checking any direct (chiefly 
biliary) infections. 


DIAGNOsIS 

Proving there is glycosuria and 
hyperglycemia of a prolonged form is 
the test in establishing the diagnosis. 
The presence of gly cosuria alone is not 
a proved sign Transient glycosuria 
and transient hyperglycemic peaks 
must be proved by standard sugar 
tolerance tests. There are some well- 
known signs and symptoms which 
herald the disease, namely, polydipsia, 
polyphagia, polyuria, progressive loss 
in weight, etc., but these serve only 
as clues in forming the diagnosis. 


TREATMENT 
Diabetes should be considered as 
an incurable disease. Therefore, treat- 
ment must be regarded as a lifelong 
obligation. The infliction of the defi- 
nitive term, incurable, is not as serious 
as it sounds. In a large number the 
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treatment is not a hardship. The care 
necessary to pursue corrected habits 
may be a nuisance. Strict attention 
is all that may be required. The re- 
sults of the effort are profitable. 
Better health, more vigor, and a longer 
life can be expected. 

Before the commencement of treat- 
ment the extent of the diabetes must 
be recognized and graded. It may, 
for example, be mild or severe or 
lethal as when the patient is in a pre- 
comatose or comatose state. 


Instruction: Specific instruction to 
the patient is the first obligation be- 
cause treatment is entrusted to the 
patient. The mild cases in aged peo- 
ple can be taught out of hospital if 
there is no demand to follow a strict 
program. Patients should never be 
told ‘‘to cut down on bread and po- 
tatoes and not to eat sweets."’ On the 
contrary, they should be directed 
what to eat and be advised the suit- 
able amounts. 

It is an accepted principle in ther- 
apy, when the diagnosis is estab- 
lished for the first time, to place the 
patient in a hospital, for a week or ten 
days in order to make a good start. 
Sometimes the wisdom of this ad- 
vice is questioned. Experience teaches 
us that every diabetic should receive 
a proper initiation. The sooner the 
patient is acquainted with the matters 
involved, the better is the beginning. 
The hospital routine, the training, and 
discipline serve as lasting impressions. 
The reasons for insisting on the in- 
duction in hospital at the start are as 
follows: 

i. To 


composition of the daily menu as outlined. 


receive proper instruction on the 
The diet is prescribed by the physician. It 
is dispensed by the dietitian. The function 
of a dietitian is like that of a druggist — to 
fill the stated portions and dispense them in 
a balanced menu. 

2. To learn the weights and measures of 
food portions as contained in the diet, and 
eventually to learn the ‘‘feel’’ of the same. 

3. To be taught to examine the urine for 
sugar and acetone. 

4. To receive training in the administra- 
tion of insulin and the care needed in doing so. 

5. To undergo regulation of the diabetes 
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At the end of 
this short stay in the hospital the diabetes 
should be under control, and the: patient 


in the shortest time possible. 


should be fit to resume his regular activities. 

6. To be thoroughly indoctrinated in res- 
pect to the hazards of infections, injuries, and 
uncleanliness. 


Instruction in the matter of pre- 
vention is of a limited nature in the 
immediate sense. On a broader scope 
we are sure of the need to side-track 
the hereditary predispositions. To 
this end, diabetic patients should not 
intermarry. A diabetic patient may 
marry without fear into a family 
with a clear record. The children of 
this union should also marry into non- 
diabetic families. 

Avoiding obesity might prevent 
and frequently will delay the appear- 
ance of the disease. In this effort, the 
emphasis is on a reduction in the 
amount of fats consumed and that 
largely accounts for the restriction in 
the amount of the total caloric intake. 

Diabetes is not a contraindication 
to pregnancy. Pregnancy carries very 
little risk for the intelligent and co- 
operative diabetic woman who under- 
stands the problems of diabetes. 
Caesarian section is not a preferential 
delivery in uncomplicated diabetes. 

The diet: A regulated diet of spe- 
cified carbohydrate, protein, and fat 
content is paramount because by this 
means alone mild diabetics are ade- 
quately controlled. Diet is equally 
important. when the patient requires 
insulin. Diabetic patients do not re- 
quire more or less food than the non- 
diabetic subject. All diets should 
be supervised in respect to the vita- 
min and mineral contents, in addition 
to all other prerequisites. 

There are notorious contrasts in 
dietary formulae designed for dia- 
betic persons. Their contents are of 
this order: 


1. High carbohydrate — low fat. 

2. High fat - 

3. Relatively high carbohydrate — mod- 
erated fat. 


low carbohydrate. 


4. Free diets with practically no restric- 
tions, advocated for use in children who take 
insulin. 
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The relative merits of each is rea- 
sonably argued most favorably by the 
particular advocates. 

Our management of the dietary 
prescription is based on certain con- 
clusions which we reached. In prac- 
tice, we found that people in this 
country react best to a relatively 
high carbohydrate and moderate fat 
diet. It is recognized as obligatory 
that the diabetic person should have 
more than enough carbohydrates to 
protect ketogenesis, enough proteins 
to promote growth and replacement, 
and a matched quantity of fats for 
fuel and their manifold other func- 
tions. Also, convincing research dic- 
tates that a surplus of carbohydrates 
provokes pancreatic insular activity 
and promotes glycogen storage in the 
liver. This is a departure from the 
older view, you must note. Formerly, 
the diabetic sufferer was spared carbo- 
hydrates. We have found extremes in 
any direction, namely, too high car- 
bohydrates or too high fats make it 
very difficult to plan a well-balanced 
attractive menu. It is possible, in 
treating diabetes successfully, to 
achieve a menu approximating that 
which the average person uses. It is, 
therefore, out of place to concoct a 
sick man’s diet. 

It was traditional in outlining a 
diet to first decide the amount of 
calories required for the patient. The 
second step was to calculate balanced 
portions of carbohydrates, proteins, 
and fats. As the result of our clinical 
experiences we merged both steps into 
one in our plan of therapy. 

It is rarely necessary to start with 
a strictly basal caloric requirement 
diet. That is only necessary when the 
patient cannot eat sufficiently, or 
when he is forbidden to eat for other 
non-diabetic reasons, or when a strict 
weight reduction regime is inaugur- 
ated at the start. No diabetic person 
who has an appetite needs to be 
launched on a starvation menu to 
begin the regulating ordeal. We start 
all patients with few exceptions on a 
uniform prescription.* The diet con- 
tains 1800 calories and is composed of 
175 grams of carbohydrates, 85 grams 
of proteins, 85 grams of fat. 
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The increase or decrease in amounts 
of 10 per cent of the basic 1800 calorie 
diet is tabulated in a simple form 
which the patient can follow. Sub- 
stitutions and equivalents of portions 
of common values are listed for easy 
reference. These provisions are made 
to create interest and avoid monotony 
in the daily menu. Extra food allow- 
ances for energy expansion does not 
follow the traditional stipulation of 20, 
30, or 40 per cent increases. We pro- 
ceed by dictates in each individual 
guided by the need for: (a) satiation of 
appetite, (b) maintenance of well- 
being, and (c) control of the patient’s 
weight. The excess weight carriers 
must be reduced and the malnourished 
should be fattened, but it is healthier 
at all times for the diabetic to weigh 
slightly less than the optimum re- 
quirements. Our results in a large 
series of cases showed the total caloric 
requirements fell short of the amount 
customarily advocated as necessary 
for maintenance at work. 


INSULIN 

Insulin is an antidiabetic hormone 
produced by the islets of Langerhans. 
Insulin was first obtained in large 
quantities by Banting, Best, McLeod, 
and Collio from beef and pork pan- 
creases. In this original aqueous solu- 
tion insulin hydrochloride is referred 
to as unmodified amorphous, plain 
or regular insulin to which zinc was 
added at a later date. A later ad- 
vance was made when insulin crystals 
were obtained by Abel to which zinc 
was added, and it was known as crys- 
talline insulin. This preparation is 
purer and it has a lower protein con- 
tent. Therefore, there is less like- 
lihood of allergic reactions. The 
original, unmodified, amorphous in- 
lin, with or without zinc, and crystal- 
line insulin, with or without zinc, are 
both short-acting insulins. The effect 
subcutaneously commences within a 
half hour, and lasts up to six hours. 

In 1936, Hagedorn added to insu- 
lin a protamine substance obtained 


*Baltzan, D.M. A Simplified Plan of Prescrib- 
ing for Adult Diabetes. J. Can. Med. Ass'n. 
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from the sperm of a species of fish. 
This resulted in a slower absorption 
of the insulin after it is injected. The 
slow absorption produced a retarded 
insulin effect. By adding zinc the 
product was made more stable. Pro- 
tamine zinc insulin has a prolonged 
and enduring action up to twenty-four 
and thirty-six hours. All the merits 
of protamine zinc insulin do not yet 
make it the ideal preparation. 

Newer products have been de- 
veloped, notably globin insulin. It 
has a prompt and not as prolonged 
action as protamine zinc insulin. The 
duration of its action is about twelve 
hours.. It has no other advantages 
except that its action is intermediate 
between rapid and longer acting in- 
sulins. 

The choice of the type of insulin 
suitable for each case is a matter of 
judgment, dictated by the needs of 
the patient. The factors involved 
cannot be dealt with now. For those 
of you who have to administer insulin, 
and for any that may have to take it, 
some more relevant remarks may be in 
order. Rapid-acting insulin may be 
ordered to be given at the same time 
as protamine zinc insulin is given. 
Attention must be paid to the direc- 
tions. It may be ordered that two 
insulins, the rapid with the slower- 
acting form, be given at the same time, 
but in separate syringes. The rapid- 
acting insulin takes its fast course at 
the same time as the other follows its 
slow course. It may be ordered that 
both insulins be combined in one 
syringe. In that case, two things re- 
quire attention. First, withdraw the 
plain insulin into the syringe to be 
used and then draw the extra speci- 
fied amount from the slower-acting 
insulin mixture. Secondly, closer 
attention should be paid to the late 
results because the combination tends 
to prolong the effect beyond the ex- 
pected period of dissipation of the 
slow-acting insulin used alone. It 
is well to be reminded it is the unit 
or concentration of the insulin and not 
the volume of the solution that is im- 
portant. 

Whenever possible, one injection 
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a day of any insulin, or any combina- 
tion of insulins, is the most desirable 
and best appreciated by the patient. 
That should be the aim. At times, two 
injections are compulsory and rarely 
more, except during complications. 

Sparing insulin, and relying on an 
insufficient diet alone, may bring the 
blood chemistry within normal limits, 
but if it reduces body efficiency it is a 
mistaken kindness. Insulin is indis- 
pensable when the sugar tolerance is 
inadequate to control the blood chem- 
istry, using a suitable diet. The ob- 
jective in using insulin is, of course, 
to promote better carbohydrate me- 
tabolism. It is planned, at the same 
time, to keep the blood sugar level 
within normal limits. With sub- 
normal levels hypoglycemic reactions 
occur. 

At this juncture another inter- 
jection is in order. In collecting 
morning urine specimens for examin- 
ation, the patient is told to void 
on arising and this urine is discarded. 
A second collection is made before 
breakfast, and it is this specimen 
which is submitted to analysis. 

The diabetic person has a great 
weakness towards infections. Infec- 
tions inhibit the action of insulin. 
The simplest abrasions can lead to 
the greatest catastrophes. A_ sim- 
ple abrasion may incite the events 
leading to gangrene. An ordinary in- 
fection may precipitate coma in an 
otherwise well-balanced, adequately 
regulated diabetic person. The dia- 
betic cannot afford the luxuries of 
neglect, which in other people is 
taken care of by uninhibited defence 
mechanisms. 

Exercise is beneficial to the dia- 
betic person. Exercise helps reduce 
body weight or it prevents excess gain 
in weight. Less insulin is required 
when the patient is active. 

No person should die of diabetic 
coma. Without exception, coma devel- 
ops either as the result of some negli- 
gence or accident. Death due to dia- 
betic coma is the result either of in- 
adequate treatment or there is a co- 
existing complication, which is fatal 
in itself. 





Never overestimate the people’s knowledge, nor underestimate their intelligence.— 


— RAYMOND CLAPPER 
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Post-sanatorium Rehabilitation 


BarcLay McKone, M.D. 


INTRODUCTION 

OR MANY YEARS, tuberculosis has 

been treated in a_ sanatorium. 
This .was instituted to isolate the 
patient in order to prevent the spread 
of disease to others who have not 
already been exposed to it. It is prac- 
tically impossible to give the proper 
form of treatment in the home, even 
when only bed rest is necessary for 
this chronic disease. This method of 
isolation and treatment has certainly 
proven a powerful weapon in the fight 
against tuberculosis. 

In countries where sanatoria have 
been established and free treatment 
put into effect, the annual tubercu- 
losis death rate has been reduced from 
about 85 or more per hundred thou- 
sand population to 25 to 30 deaths per 
hundred thousand population. The 
tuberculosis death rate has remained 
for the past five or ten years somewhat 
stable and, in order to bring about a 
further reduction, it is necessary to 
continue to educate the public to be 
conscious of the disease, to have a 
better understanding of it, and the 
importance of early diagnosis. There 
is a large scale program in effect at 
the present time—namely, mass x-ray 
survey—the purpose of which is to 
make an early diagnosis and to find 
the perfectly well, unsuspecting, open 
cases before they have spread disease 
to more people. 

Another method of fighting tuber- 
culosis takes the form of rehabilita- 
tion. Rehabilitation of the tuber- 
culous is not new. It was used in some 
centres as early as 1914. There are 
very few people working in the field 
of tuberculosis who are not aware of 
the importance of a more complete in- 
sanatorium and post-sanatorium form 
of rehabilitation of the tuberculosis 
patient. Scattered throughout Can- 


Dr. McKone is medical superintendent of 
Western Counties Veterans Lodge, London, 
Ont., where this experiment in rehabilitation 
is proceeding. 


DECEMBER, 1948 


ada and other parts of the world 
there are definite rehabilitation units 
for patients, and rehabilitation in 
all the sanatoria is coming more and 
more into effect. The question arises 
for a patient receiving rehabilitation: 
“Of what use is it to me if this re- 
habilitation cannot be continued dur- 
ing the convalescent period?” The 
important point here is the fact that 
about 25 per cent of all admissions to 
sanatoria in Ontario are re-admissions. 
Re-admission cases require more treat- 
ment than first admissions; re-admis- 
sion rates are lower where more 
complete rehabilitation is in effect. 
It has been said that in the United 
States about 50 per cent and in Can- 
ada 35 per cent of all first admissions 
return to a sanatorium. Where a well- 
organized rehabilitation centre is es- 
tablished, and only minimal and 
moderately advanced cases are treat- 
ed, the re-admission rate over a five- 
year period is 6 per cent. It is believed 
that adequate post-sanatorium re- 
habilitation will reduce this re-admis- 
sion rate for all cases (including far 
advanced pulmonary tuberculosis) to 
about 12 or 15 per cent. Twelve per 
cent is the figure quoted by Dr. A. 
N. Aitken of Niagara County Sana- 
torium, Lockport, N.Y. 


REHABILITATION DEFINED 

In order to discuss rehabilitation 
it is necessary to define what the 
term really means. Rehabilitation, 
for our purpose, can be defined as: 
Treatment of the patient until he may 
ultimately reach the maximum physi- 
cal, mental, social, economic, and 
vocational capacity for future occupa- 
tion and social security, Most patients 
may eventually lead normal lives and 
become normal citizens. 

To treat the patient along any one 
line alone is extremely inadequate. 
We can treat him by bed rest, arti- 
ficial pneumothorax or other surgical 
procedures, but he will not take the 
rest or treatment as advised unless 
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mentally at ease. In order to treat 
the patient from the medical stand- 
point, he must be taught not only 
what tuberculosis is and how to take 
the rest cure, but his social problems 
should be settled, for example—re- 
lationship with family and friends. 
The family should be educated along 
such lines as the part that should be 
played by them in treating the pa- 
tient. Far too often the patient carries 
heavy burdens in regard to social or 
domestic problems, when he should 
take advantage of the doctor, nurse, 
padre, or social worker, any of whom 
are only too willing to listen to his 
troubles and give advice and assis- 
tance whenever possible. 

Again, in order to be free of anxiety, 
the economic problem is considered. 
With veterans this problem is not 
nearly as acute as for those for whom 
the financial assistance given is con- 
siderably less than that given to the 
D.V.A. patients. A patient is im- 
properly rehabilitated when he re- 
quires work in excess of his physical 
capacity in order to sustain an eco- 
nomic status compatible with life as 
a good citizen. Vocational guidance is 
necessary to assist the patient in 
choosing a suitable occupation. 

This briefly describes the various 
links in the chain called ‘‘rehabilita- 
tion.”” If there is a flaw in any one 
link, or if one link is absent, we do 
not have rehabilitation. To date we 
must admit our chain has not been 
flawless. Most of those interested in 
tuberculosis realize this and it is now 
being made possible to complete the 
chain to build up rehabilitation in the 
true sense of the word. 


IN-SANATORIUM REHABILITATION 

In the past, there has been a hard 
struggle by various sanatoria authori- 
ties to establish a form of education 
or rehabilitation with the sanatoria. 
Even to this day in-sanatorium re- 
habilitation is not yet as complete as 
desired in most hospitals. It is planned 
to interview patients shortly after 
admission, or as soon as they are well 
enough, regarding their future. In 
other words, rehabilitation is built 
up in the minds of the patient within 
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a very short time following admission. 
In my own experience, there appeared 
to be a definite difference in attitude 
of the patients towards the fact that 
they were hospitalized in a_ sana- 
torium, when plans were discussed, 
even briefly, for their future during 
the first medical examination. These 
patients appeared to be more relaxed 
and self-assured than the patient who 
did not have discussions of a similar 
nature. 


POST-SANATORIUM REHABILITATION 

The central theme of this paper is 
the post-sanatorium rehabilitation 
period—that period which is usually 
spent or wasted by the patient at 
home. It covers the period from the 
time the patient leaves the sanatorium 
until he is physically, mentally, soci- 
ally, economically, and vocationally 
adjusted to take his place once again 
in society. At such a centre as 
Western Counties Veterans Lodge, 
situated entirely separate from a sana- 
torium, a home is provided for pa- 
tients (entirely male veterans at the 
present time) at which recreation, 
studies of all kinds, medical care and 
supervision, and _ particularly _ pre- 
vocational exploration, are made 
available. At the same time, it is 
essentially free of the sanatorium 
environment. In order to accomplish 
rehabilitation as we see it, it is neces- 
sary to have a staff consisting of 
doctors and nurses, rehabilitation 
supervisor, chief educational instruc- 
tor to act as principal of education, 
as well as a qualified teaching staff 
for the purpose of teaching academic, 
commercial, and technical courses. 
To cover the other important phases 
of rehabilitation, we require the serv- 
ices of occupational therapists, psy- 
chiatrists, psychologists, medical 
social workers, and padres. The part 
played by each member of the staff 
ig quite obvious. 


REHABILITATION CASE CONFERENCE 

Patients are screened by means 
of a series of casual interviews with 
the various members of the rehabilita- 
tion team during the first week follow- 
ing admission. The week is climaxed 
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by a case conference, at which the 
staff discussed each patient from the 


various aspects of rehabilitation., 


Those presenting little or no problem 
are in the minority. 

It is readily understood that it 
would be impossible to solve each 
individual patient’s problem concern- 
ing the future in one interview or 
conference. During the second week, 
each patient is assigned to a course of 
his own choosing and, after that, pre- 
vocational exploration commences. 

It is possible now, and will be more 
so in the future, to have facilities 
which will assist the staff to assist 
the patient to explore himself aca- 
demically, commercially, or vocation- 
ally. Gradually a relationship is 
building up between the Lodge and 
industry, and other groups of business 
and education which will assist us 
where necessary. 

A man is considered rehabilitated 
from the vocational aspect when he 
has discovered his natural talent or 
ability and developed it to the extent 
that he is ready for employment in 
the field for which he is best suited 
and qualified. When this achievement 
has been accomplished, it is reason- 
able to rest assured that the person 
concerned will be able to complete 
his daily tasks with efficiency and 
ease, while at the same time he will 
enjoy his work. His work should be 
like a hobby. His possibilities of ad- 
vancing himself in any particular 
trade or profession are certainly not 
lacking. 

The work being carried on is not 
without pitfalls. However, it is hoped 
that many of those who otherwise 
would constantly be misplaced voca- 
tionally, will ultimately reach a state 
of physical, mental, social, economic, 
and vocational security. 


SELECTION OF PATIENTS 

All patients admitted to the Lodge 
are male veterans who have suffered 
from all stages and forms of tuber- 
culosis and who require rehabilitation. 
They may have come from sanatorium 
directly, or possibly they have been 
discharged from sanatorium for sev- 
eral months and may even be holding 
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a position, but require treatment 
along one or more aspects of rehabili- 
tation as defined. This may be in- 
dicated by loss of appetite or weight, 
due to lack of interest in the type of 
work or place of work, or even due to 
the heavy nature of the work. Such 
a situation might easily result in 
relapse of the disease. If it is possible 
that further rehabilitation will pre- 
vent a relapse, admission is impera- 
tive. 


LOCATION OF BUILDINGS 

Western Counties Veterans Lodge 
is half a mile south of Westminster 
Hospital, in London, Ont. It is hidden 
from the highway by trees in the sum- 
mer. There are eleven buildings. 
Eight pavilions provide living quarters 
large enough to house twenty-four 
patients comfortably. They are ar- 
ranged to form the upstroke of a 
“U"’—four pavilions on each side. 
At the curve of the “‘U”’ there is a 
large brick recreation hall equipped 
for gymnasium or theatre. The ad- 
ministration building and workshop 
building comprise the remainder. In 
the hollow of the “U” is a ravine 
which serves as an outdoor amphi- 
theatre. At the open end there is a 
small lake. Landscaping is still slowly 
progressing towards completion. 


CONCLUSION 
This form of rehabilitation is an 
experiment which requires the co- 
operation of everyone both directly 
and indirectly connected with it. 
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Comfortable living quarters 





The Approach to the Patient 


Editor’s Note: This form of letter is ad- 


dressed to each patient in the Queen Alex- 
andra Sanatorium, London, Ont., by the 
director of rehabilitation, Mr. Brenton 
Hellyar, who, after several years of teaching, 
contracted tuberculosis and thus knows the 
problems of rehabilitation from both ends. 
Dear Reader: 

The program of rehabilitation as it 
works here at the sanatorium is com- 
posed of many parts. The ‘rehab” 
office does not attempt to run them 
all, but it helps you to become ac- 
quainted with some of the sanatorium 
departments which you may not 


know about. The main reason for 
a patient coming to this hospital is 
for health recovery. Thus the busi- 


ness of getting well is given first con- 
sideration. All the other things in the 
sanatorium which a patient may do 
must always take second place. For 
this reason, the doctor’s permission 
must be given for each new activity 
which you would like to start. 

Shortly after admission we want 
each patient to be aware of some of the 
non-medical services which you may 
wish to use. Our canteen stocks most 
of the needs for a patient toilet 
articles, stationery, some clothing, 
Magazines, newspapers, and other 
items. It is the largest sanatorium 
canteen in Ontario and is just like a 
small departmental store. There are 
canteen shoppers who call at your bed- 
side to do purchasing for you. News- 
papers are delivered too. 

There are chaplains who come to 





Patients are supplied with literature to 
learn as much as possible about tuber- 
culosts. 
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help with your spiritual welfare. 
Visits are made during the week and 
there are chapel services each Sunday 
morning. The Roman Catholic No- 
venas are broadcast to the bedside 
patients from St. Agnes Chapel each 
Friday afternoon and so are the Pro- 
testant services on Sundays from St. 
Luke’s-in-the-Garden. There is a 
double ear-phone outlet at each bed- 
side so that you may listen to a choice 
of radio programs. Worship services 
from the chapels, entertainments from 
the hall, and special events from the 
schoolroom and dining-room are also 
broadcast. The patients’ magazine 
has a San Sun Serenade each Saturday 
and the occupational therapy depart- 
ment has a Middlebrow Music Re- 
view. Both musical broadcasts are 
from selections requested by you and 
your neighbors. 

The patients’ library is most up to 
date. Best sellers are on the shelves 
and copies of the popular magazines 
are always available. <A librarian 
calls twice weekly and you may 
choose as many books as you wish. 
The newest feature in our library 
is the record section. Music lovers 
may receive an album of music and 
borrow a record player, too, if desired. 
A patients’ magazine, the (.A.S. Sun, 
is published monthly with local news 
as well as health articles. The edit- 
orial staff and floor reporters are all 
patients. 

After treatment has started and 
you have learned how to get along in 
the hospital community, one of us 





Treatment is explained fully to the 
patient so that he will co-operate know- 
ingly. 
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from the rehabilitation office will 
call on you to inquire about your 
previous job. If a person may go 
back to that same job, with doctor's 
approval, it is all right. Perhaps 
you would like to learn more about it 
so that you may do the job better. 
Others in this group might choose to 
learn a new hobby. This is helpful 
since each of us will need some way 
of using our leisure time while in bed 
and later at home. Still other pa- 
tients may find it necessary to train 
for a job suitable to their new health. 
For such as these, the rehabilitation 
counsellor can arrange for aptitude 
tests and then exploration of various 
occupations. Very often it is possible 
to start basic training in the new occu- 
pation while still in bed. 

We have an Education Department 
with an exceptionally good school 
staff who teach all the public school 
subjects, shorthand, typing, book- 
keeping, and oil painting. If your 
occupational choice falls in an area 
not covered by our school staff then 
correspondence courses can be arranged 
for you. It may be of interest to 
you to know that Queen Alexandra 
Sanatorium was the first ‘‘san’’ to 
head up such a rehabilitation pro- 
gram; also, that the Ontario Depart- 
ment of Education approves our pro- 
gram as a training centre for per- 
sonnel in rehabilitation work. 

For hobby-hungry folk, we have 
an Occupational Therapy Department. 
The therapists will help you to decide 
which hobby would best answer your 
need. Through O.T., you may receive 
instruction in needlecrafts such as 
knitting, sewing, crocheting and tat- 
ting; in leathercraft, such as_tool- 
ing and carving, and how to make 
billfolds, gloves, belts, wallets, and 
handbags; in shellcraft, such as ear- 
rings, brooches, and pendants; in 
weaving, such as scarfs and ties. 
Doctor’s approval is needed for either 
O.T. activity or for school studies, or 
to attend the movies on your floor. 
These movies are shown every second 
week in your own building (except 
surgery). The movie schedule is 
posted on the bulletin board giving 
the time when to expect the show. 
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Bedside instruction is given in high 
school subjects. 


Later on in the sanatorium treat- 
ment your doctor will prescribe exer- 
cise. Physical hardening is another 
name for this exercise. This period 
usually starts with short walks, 
gradually increased with doctor’s 
permission, until you may go down to 
the dining-room for one, then two, 
and later three meals. Now you may 
walk to the chapels for worship, to 
the canteen or O.T. for supplies, to 
the schoolroom for classes there, to the 
O.T. for dressmaking, or to the hall 
for concerts or parties. There are 
a few part-time jobs for those who 
have a two-hour work tolerance. 
These jobs are librarian, radio, can- 
teen shopper, orderly, nursing, and 
some others. In all these exercise 
activities, extreme care must be 
taken to be sure that this new health 
of yours is not impaired. 

When discharge plans are being 
arranged, each of you must realize 
that your treatment is only half 
completed. The day of discharge is 
a good time for you to take stock of 
how you have learned to fight tuber- 
culosis. It is time to begin apply- 
ing to your new life what you have 





Each patient has an opportunity to 
learn a new hobby. 
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learned in the sanatorium. Especially 
you should plan each item concerning 
sleep, rest, food, and regular habits 
which are the essence of sanatorium 
life. Your clinic chest consultant 
will be helpful in any plan changes 
which you consider. Have him help 
you plan your life—then live your 
plan. Should further training be need- 
ed plans for that training will be com- 
pleted by the rehabilitation depart- 
ment here. If you are a veteran on 
exercise, maybe you have been for- 
tunate enough to have been taken on 
a tour of Western Counties Veterans 
Lodge. As you saw, it is a further 
phase of the rehabilitation program. 
In order to assist you, a summary of 
our findings of you has been sent to 
the Department of Veterans Affairs 
Casualty Rehabilitation Office and 
one to Dr. B. MckKone, director of 
Western Counties Veterans Lodge. 
The casualty rehabilitation officer, 
if you have not already met him, will 
visit you at home. No doubt many of 
you veterans would enjoy a visit at 
home before entering on another phase 
of rehabilitation. Veterans and non- 
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veterans come under the rehabilita- 
tion plan but so far only veterans 
may take further training at Veterans 
Lodge. Maybe you are well enough to 
seek a job following your convalescent 
period. You will know most of the 
details before leaving the ‘‘san.”’ 
Job-hunting is easy at present. How- 
ever, should difficulty arise, there is a 
special placement division in most of 
the large National Employment Serv- 
ice offices. The special placement staff 
are trained particularly for helping 
handicapped folk in finding suitable 
job placement. ‘‘Rehab’’ service can 
send a referral to special placements 
if you wish. 

At any time during your sanatorium 
stay, “‘Rehab”’ is ready to help you. 
Should we have not called on you yet 
and you have some problem which we 
could help in, drop a note in the mail 
to us and we will do our best. ‘‘Rehab”’ 
service acts as a co-ordinating service 
to help you to get the most out of 
sanatorium life. 

Sincerely, 
BRENTON HELLYAR 
Rehabilitation Service 


Hazards of Flying for TB Patients 


Ezra V. BripGE, M.D. 


Editor's Note: This article is reprinted 

from the May, 1948, issue of the Bulletin of 
the National Tuberculosis Association (U. 
S.A.) with their kind permission. 
7 ocToR, should I do any flying?”’ 
Many patients with tubercu- 
losis of the lungs want an answer to 
this question, because their business 
requires flying or they want to fly 
for the fun of it. Whether it is wise 
for them to fly depends on a number 
of things. Some can do it safely. The 
rest are facing danger. 

Air on the ground is much heavier 


Dr. Bridge is a member of the medical staff 
of Iola Sanatorium, Rochester, N.Y., and 
instructor in medicine at the University of 
Rochester. 


than it is a mile or two up. At sea 
level it exerts a pressure of fifteen 
pounds on each square inch of the 
body surface. One doesn’t feel it be- 
cause it presses equally on all sides. 
This pressure diminishes rapidly as 
one rises from sea level. At the top 
of a mountain it is much less and a 
mile above that it is still less. In 
other words. the higher one goes, the 
lower the pressure. 


INSIDE AIR EXPANDS 

A toy balloon has rubber walls that 
stretch. Take this balloon up in the 
sky and it will get bigger because the 
air inside expands as the pressure of 
the air surrounding the balloon de- 
creases. 

Many patients with pulmonary 
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HAZARDS 


tuberculosis have abnormal collec- 
tions of air in their bodies. A cavity 
in the lung represents such a collec- 
tion, so do pneumothorax and pneu- 
moperitoneum. They are major 
hazards in flying. They behave like 
the balloon. Upon rising from the 
surface of the earth, these collections 
of air will expand. They will try to 
occupy more space than they did on 
the ground. The degree of their ex- 
pansion will depend on how much 
their walls will stretch. The air in a 
pneumothorax or pneumoperitoneum 
will occupy more space when exposed 
to conditions in the upper regions. 
There will be more of a pneumothorax 
or pneumoperitoneum, with greater 
compression of the lung above the 
earth than on the ground. 

The increase in these abnormal 
collections of air at various heights 
above sea level is as follows: at 
2,000 feet—7 per cent; 4,000 feet 
15 per cent; 6,000 feet—27 per cent; 
8,000 feet 38 per cent; 10,000 feet 

49 per cent; 12,000 feet—63 per 
cent; 14,000 feet—77 per cent; 16,000 
feet—94 per cent; 18,000 feet—112 
per cent; 20,000 feet—134 per cent; 
30,000 feet—285 per cent. 

Notice that the collection of air will 
become about 50 per cent larger at 
10,000 feet and nearly 100 per cent 
larger at 16,000 feet. 

Commercial planes usually fly be- 
low 10,000 feet. They might have to 
fly higher when crossing mountains 
or encountering storms. At any height, 
changes can be expected in all accumu- 
lations of air. The higher one goes the 
more pronounced these changes be- 
come. For example, the expansion at 
2,000 feet is only 7 per cent; five times 
higher the expansion is seven times 
greater. 





BREATHING HAZARDS 

A refill for pneumothorax or pneu- 
moperitoneum is calculated to pro- 
duce the right pressure on the lung. 
A bigger refill would be too much; 
it might do harm. Going up in an air- 
plane is just like getting a bigger 
refill. 

Flying is definitely hazardous for 
those who have pneumothorax com- 
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plicated by adhesions. Expansion of 
the pneumothorax stretches adhesions 
and they may break. If they do not 
break they may pull hard enough to 
rip the surface of the lung. Air will 
then leak into the pneumothorax air- 
pocket and dangerously increase its 
size. Massive increase will push the 
heart toward the opposite side of the 
chest and compress the opposite lung. 
If respiration is embarrassed, the pa- 
tient may become alarmingly short of 
breath, have palpitation, sudden 
weakness, even shock. 

Some patients have pneumothorax 
compressing both lungs. Their capa- 
city to breathe is much diminished. 
Flying for them is contra-indicated as 
it can well bring on severe shortness 
of breath and other frightening symp- 
toms. 


PRESSURE AND HERNIA 

Beneath the breast bone one lung 
is separated from the other by a 
group of structures known as the 
mediastinum. This mediastinum has 
several weak spots. Through these a 
pneumothorax may bulge into the 
opposite side of the chest. This is called 
a hernia of the mediastinum and is not 
without danger even on the ground. 
In flight, such a situation can become 
exceedingly uncomfortable. 

Those patients who notice dis- 
comfort after pneumothorax or pneu- 
moperitoneum refills will certainly 
have greater discomfort when flying. 
Those who are short of breath on exer- 
tion will have more difficulty when 
flying. Patients who have recently 
bled from the lungs should postpone 
any thought of flying because of the 
danger of re-opening the blood vessel. 
Tuberculosis frequently produces cav- 
ities in the lungs. These, of course, 
contain air. In flight, this air expands. 
When air can escape from a cavity 
the danger is minimal. But often some 
obstruction is present. When this is so, 
the trapped air expands and pushes 
against the cavity wall. This may be 
great enough to tear the walls of the 
cavity or injure a blood vessel with 
subsequent bleeding which can threat- 
en life. 

To prevent serious discomfort or 
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damage, some patients may have to 
breathe oxygen through a mask when 
flying. Other patients will fare better 
if air is removed from their pneu- 
mothorax or pneumoperitoneum be- 
fore they fly. Airplanes that fly far 
above the earth, 20,000 or 30,000 feet, 
are pressurized. Pumping systems 
maintain an air pressure inside the 
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cabins simulating conditions much 
closer to the ground. Otherwise, no 
one could remain at those heights. 
Nevertheless, a few patients face 
danger in a pressurized airplane be- 
cause the pressure in the cabin cannot 
be kept at ground level values. 

The tuberculous patient is wise who 
consults his doctor before he flies. 





Appalling Facts | 


ELLA M. ROULSTON 


In some of the sanatoria . . . wards or units 
have to be closed due to lack of nursing 
service. 

Deep concern was expressed at a meeting 
of the Joint Committee on Tuberculosis Nurs- 
ing over the fact that registered nurses were 
not willing to do nursing in tuberculosis. 

A survey ... last spring revealed a nursing 
shortage of 48 per cent in tuberculosis sana- 
toria. 


4 ee; ABOVE statements have appear- 
ed in The Canadian Nurse and an 
editorial of a daily newspaper. In 
this atomic age surely we are not 
holding to that old tradition of run- 
ning away from the disease. Let us 
free this big social problem. We know 
that early detection of the disease 
brings gratifying results as statis- 
tics have proved. In Canada in 1900 
the death rate was 200 per 100,000; 
by 1942 it was approximately 50 per 
100,000. 

Wherein lies the failure in the 
shortage of this branch of nursing? 
Is it because experience in sanatoria 
has not been included, except for a 
limited number, in the basic training 
of nurses? It is always surprising to 
hear graduate nurses and, especially, 
nurses taking the public health course 
say that they have not had experience 
in tuberculosis nursing. We feel that 
countless opportunities arise for nurses 
to be health educators and to be tuber- 
Miss Roulston is on the staff of the D.V.A. 
Tuberculosis Hospital at St. Hyacinthe, Que. 


culosis-conscious. Therefore, is it not 
timely to appeal to the administrative 
staff of schools of nursing to include 
sanatorium experience in the curri- 
culum of a student nurse? 

The following are some essential 
points that should be considered for 
student nurses entering a sanatorium: 





1. The ideal time 
tion. 


preferably after vaca- 


2. Strict supervision. 

3. Stress plenty of rest, fresh air, out- 
door exercise. 

4. Regular check-up of x-ray and hemo- 
globin. 

5. A weekly weight chart should be kept. 

6. Report immediately any elevation of 
temperature, colds, any unusual symptoms. 

7. Keep fortified with good food, vitamin 
pills, and other medication. 

8. Negative reactors to the tuberculin 
test should be exempt except in institutions 
where immunization is provided by giving 
B.C.G. 

9. Absolutely no familiarity with patients. 

10. All supervisors and nurses in charge 
of the student nurse should instil in her 
mind a high respect for the treatment of the 
tuberculosis patient and banish the old con- 
cept of fear by adequate instruction as to 
the nature of the disease and the proper way 
to handle the patient suffering from it. 


As has been said, a nurse is as safe 
working in a sanatorium as in a gen- 
eral hospital if she uses the proper 
technique, and, if she doesn’t, she 
is not safe to work anywhere. 
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TUBERCULOSIS 


Tuberculosis is an amazing study 
and, too, a fascinating one. Tuber- 
culosis existed in prehistoric times 
and has been recognized as far back 
as history goes. Evidence of it was 
found in Egyptian mummies, notably 
the sixteen-year-old King Tutan- 
kamen. The lives of real people have 
been built around tuberculosis. So 
many artists, poets, novelists; and 
musicians have been victims of the 
disease. A few whom we might men- 
tion include: Jane Austen, Ralph 
Waldo Emerson, Nathaniel Haw- 
thorne, Samuel Johnson, John Keats, 
John Ruskin, Sir Walter Scott, 
Robert Louis Stevenson, and Chopin. 

Hippocrates (460-367 B.C.) defined 
phthisis as an ulceration and suppura- 
tion of the lung and he believed it to 
be due to the following four causes: 
Unresolved pneumonia; discharges 
from the pharynx entering the lungs 
and becoming stagnant; blood spit- 
ting; empyema. Down through the 
centuries the names of outstanding 
men who did a great deal in investi- 
gating the disease are emblazoned on 
the pages of medical history and their 
work is the foundation. Since Dr. 
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Robert Koch, in his discovery of the 
Tubercle Bacillus, in 1882, Dr. Edward 
Trudeau, as pioneer of the modern 
sanatorium treatment, 1884, and Dr. 
Wm. Roentgen in the beginning of 
the x-ray in 1895, great strides have 
been made in the prevention, radio- 
logy, and surgery of this disease. 

We wish to place on record the 
splendid work done by our Canadian 
Tuberculosis Association, founded in 
1901, and the information furnished 
in the free distribution of periodicals. 
Everyone should be acquainted with 
the unique story of the Christmas seal 
which started in 1903. 

One matron said that when tuber- 
culosis nursing gets into your blood 
you have to stay with it and it is true. 
You have to work with the tuber- 
culous patient from a psychological 
standpoint as well as a physical one 
to find out what a satisfying service 
itis. It isa curable disease if adequate 
treatment is given at an early stage. 
What a thrill it is to see patients after 
weeks and months in bed leave the 
sanatorium and take up useful lives 
again. What a different picture it was 
seventy-five years ago! 


Tuberculosis Training Needed 


E. L. Ross, M.D. 


‘7 ae is still the greatest 
cause of death between the ages of 
fifteen and forty-five. Hundreds of 
patients are on treatment all the time 
and since the care of tuberculosis 
patients is mainly nursing, the nurs- 
ing profession should have a vital 
interest in this field. No other dis- 
ease causing as much illness, re- 
quiring as much nursing, and of such 
public health importance is given as 
little attention as tuberculosis dur- 
ing the nurse’s training. This lack 
of education, understanding, and in- 
terest is limiting the effectiveness of 


Dr. Ross is medical director of the Sanatorium 
Board of Manitoba. 
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the whole anti-tuberculosis campaign 
and is mainly responsible for the fact 
that many with active disease are in 
their homes infecting their families 
instead of being on treatment in sana- 
torium. This is the reason that 
treatment and segregation is not 
keeping pace with the case-finding 
program and is thus diluting the bene- 
fit of preventive activities. 

The present-day sanatorium is a 
hospital where modern and progressive 
scientific treatment is being carried 
out but we rarely find a nurse who has 
had any special preparation in tuber- 
culosis nursing. The only means of 
overcoming this is through knowledge 
and knowledge should be gained by 
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providing the nurse in training with 
teaching instruction, and experience 
in tuberculosis care. Nurses may have 
had a few lectures in tuberculosis dur- 
ing their training period but they lack 
clinical experience and, to my mind, 
the only means of obtaining this is by 
the affiliation of all student nurses 
with a sanatorium for an adequate 
length of time. To make provision for 
this, a period of affiliation and teach- 
ing should be incorporated into their 
regular training curriculum. 

Nurses, and to some extent doctors 
also, have a fear of tuberculosis but 
this phobia can be overcome by proper 
understanding. In the first place any- 
one who has chosen the high and com- 
mendable duty of caring for the sick 
must accept the fact that they are 
subjecting themselves to health haz- 
ards not encountered by those not 
associated with sick people. It has 
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been shown that the incidence of 
nurses breaking down with tubercu- 
losis in a sanatorium is no greater than 
in a general hospital—in fact it is 
rare for a trained nurse in sanatorium 
to develop the disease. Over the 
six-year period from 1938 to 1943 no 
graduate nurse at Ninette, Man., de- 
veloped a tuberculosis lesion. In 
general hospitals about 1 per cent with 
a positive tuberculin develop some 
manifestation of tuberculosis, and 3 to 
4 per cent of the non-reactors. The 
reason that the sanatorium is safer 
for trained personnel is because all 
patients. are considered infectious, 
or potentially so, and proper pre- 
cautions are constantly taken. In 
general hospitals patients with un- 
recognized tuberculosis on treatment 
for some other condition may be in- 
fectious and the usual safeguards are 
more liable not to be taken. 





Some Problems of the Training School 


M. ADELAIDE NUTTING 


Editor's Note: In the December, 
1908, issue of The Canadian Nurse 
a very interesting article was pub- 
lished which the late Miss Nutting had 
read before the American Hospital 
Association. We have reproduced the 
greater part of it here that you may 


see how her penetrating analysis of the 
problems existent in that distant day 
are still with us. Many of the re- 
medies she proposed have not yet been 
adopted in the forty years that have 
elapsed. Read it carefully. You will 
enjoy it. 





Called into existence as a means of im- 
proving the care of the sick in hospitals, the 
first training schools were established, not by 
the hospitals, but by groups of individuals 
outside of them, who provided funds for the 
maintenance of the schools, and entered into 
an agreement with the hospitals to give the 
pupils certain definite teaching, training and 
experience, in return for such services as 
they could render for the sick. Although 
entirely subordinate to the regulations of 
the hospital in all that concerned their 
work, the pupils were, nevertheless, under 
the direction of an independent body in 
matters connected with their teaching, train- 
ing, conduct, and discipline. 


In the first school for nurses (estab- 
lished in 1860 by the Nightingale Fund at 
St. Thomas’s Hospital, London) this body 
so interpreted its functions that it not only 
paid for the board of the pupils and for their 
uniforms, but paid also a part of the salary 
of the ward head nurse, as compensation for 
her service in teaching the probationers. 

It will thus be seen that the organization 
of these early nurses’ schools was in some 
ways similar to that of the medical school, 
with this essential difference, however, that 
the medical student paid for his education 
and training, and the pupil nurse was paid 
to receive hers. 

In the improved condition of the hospital 
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brought about by the school; in the efficiency 
of this method of caring for the sick, and its 
comparatively low cost; in the obvious ad- 
vantage to the hospital in having entire 
control of the pupils, and the ease with 
which such control could be secured, we find 
a situation leading readily to the incorpora- 
tion of the training school into the hospital. 
The logical outcome of this is expressed today 
in the thousand or more training schools 
which are an integral part of the hospitals 
in this country, and governed by the same 
authority. 

Today, the school has no life of its own, but 
is shaped and moulded to the needs of the 
hospital and restricted by its powers. In 
numbers and character of pupils, in purpose 
and direction, in conditions ©. living quarters, 
food, recreation, in hours on duty and hours 
off, and, finally, in teaching and in training 
throughout, in substance, method, teachers 
and equipment, the school takes what the 
hospital determines it shall have. 

That several of our hospitals are governed 
in a liberal and enlightened spirit, and thought 
given to the welfare of the pupil nurse, is a 
matter quite irrelevant from the main issue, 
which is the position of the training school in 
its relation to the hospital. It stands unique 
as an educational institution of high im- 
portance, practically owned by another in- 
stitution, which profits by the industry of the 
pupils. Under good conditions the results 
may be good, often even excellent; under other 
conditions, they may be, and often are, un- 
speakably bad. Under any or all conditions, 
the question to ask is: ‘‘Does this system pro- 
duce the best results? Is it a just arrangement 
for hospital and pupil? Is it the best that we 
can do?" And the answer to this is that we 
do not know, because we have not as yet 
really tried any other. 

In the meanwhile it is quite certain that 
the present relation between hospital and 
training school gives rise to many and difficult 
problems. The one person to whom these 
problems present themselves in their most 
pressing and perplexing aspects is the execu- 
tive officer who holds the double office of 
superintendent of nurses and principal of the 
training school. Deeply loyal to both, seeing 
clearly the needs of each, concerned in meet- 
ing them adequately and in carrying out the 
purposes of each to the fullest possible 
degree wherever they conflict, she is between 
the upper and nether millstone. 

Such a conflict appears at the very outset 
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in the necessity which exists for selecting the 
pupils in accordance with the immediate 
needs of the hospital, rather than with suit- 
able standards of requirement for the general 
work of nursing. I know of no training school, 
large or small, where the number of properly 
qualified women applying for admission is 
large enough to meet the needs of the hos- 
pital, and by that I mean to do the actual 
nursing work in it. 

And by properly qualified women I do 
not mean highly educated women (desir- 
able as they are), nor do I set up any severe 
standard of requirements. I mean, simply, 
women of good, thorough English education, 
of suitable age, good character, physically 
and mentally sound, and temperamentally 
able to stand the strain of hospital training 
and the subsequent work into which that 
training leads. You will agree, I am sure, 
that nothing less than this is a safe founda- 
tion on which to build any professional or 
vocational training, yet out of the applicants 
to our training schools the number that fully 
meets these moderate requirements is small. 
A few in the more prominent schools exceed 
them, but I say, without hesitation . . .the 
number of those who are properly qualified 
falls considerably below the number of pupils 
needed by the hospital. Now, because this 
small number of good and promising candi- 
dates cannot do the required work, it becomes 
necessary to add to it (to “keep up the 
numbers,” as the phrase goes) by a larger or 
smaller number of others who fall below 
standards in varying ways and degrees. 

Although the larger and more prominent 
schools, where more ample opportunities and 
advantages are offered, do attract the larger 
number of desirable pupils, yet question any 
one of these and | think you will be assured 
that there are never nearly enough really 
good candidates, and that the needs of the 
hospital must always be met by including the 
less worthy. And if this is true of the large 
schools, what might we naturally expect of 
the smaller, where the opportunities for suit- 
able teaching and training are in various wavs 
inadequate? 

This lack of good, or of any, applicants 
for admission to some training schools is 
of grave import. It seems ominous to those 
who, familiar with the training school prob- 
lem as it presses daily, can see no way out of 
the bewildering and complicated state of 
affairs. Yet it may not be an unmixed evil if 
it induces us to give serious and unprejudiced 
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study to the situation, and get down, if we 
can, to the root of the matter. When we can 
be quite certain of the cause, or causes (for 
there may be several), we can then discuss 
the remedy intelligently and profitably. 

The rapid increase in the demand for 
pupils for hospital work has practically 
doubled within a few years, owing to the 
great activity in the line of hospital building. 
This does not seem to suggest any falling away 
in students as such. What we need to observe 
is that, notwithstanding the very large num- 
ber of pupils in the schools, there are still not 
enough to meet the needs of the hospitals. 

Meanwhile colleges for women have grown 
and multiplied . . . The greater prosperity 
of the people of this country has made it 
easy for women to enter college today, whose 
sisters of twenty-five years ago might have 
been glad to get for little or no expense what 
the training school offered. It is possible that 
the colleges might serve as a means of enlight- 
enment. They might, it is conceivable, point 
to the long list of waiting candidates for 
entrance each year, and say that there is 
apparently no lack of good women seeking 
education, and that if we cannot find them — 
or, rather, they will not find us — it may 
be true that we are not offering them condi- 
tions which attract them to us. In other 
words, they like what the colleges offer, and 
will not have what the training school offers. 
Yet one would suppose that nursing would be 
just the work to attract the thoughtful, 
healthy-minded, educated person, and espe- 
cially where the training for it could be ob- 
tained free of all cost. One is inclined to re- 
member the saying that people do not value 
what they do not have to pay for. 

There is another and quite different way 
in which the status of the school may be 
affected. That is when the accommodation 
for pupils is insufficient for the number re- 
quired to do the work in the hospitals. Here 
we have a defect which cuts both ways, and 
affects the welfare of both hospital and school. 
Hospitals have a way of outgrowing with 
extraordinary rapidity the provisions made 
for nurses, and of adding department after 
department of new work, without at the same 
time realizing that each new development of 
hospital work calls for some corresponding 
increase in the nursing staff. Hence we find 
in many schools the superintendent of nurses 
calling attention to lack of quarters for pupils, 
and asking for more, stating that her pupils are 
overworked daily because she has not room 


for as many as the hospital needs. This is a 
very common complaint. It affects steadily 
and disadvantageously the character of the 
pupils’ work. It usually eliminates all pos- 
sibility of study, and tends ultimately to 
produce the disheartened and discouraged 
worker. And it is those physical and nervous 
breakdowns among pupils, which, in addition 
to the loss of just so much human efficiency, 
stand particularly to the discredit of the 
training school, which, above all places, 
should set standards of healthful and well- 
ordered living. Such conditions often mili- 
tate strongly against the school in its abil- 
ity to attract desirable applicants. “I will 
not send my daughter to that school; they 
will work her to death,” is the not-uncommon 
criticism of certain schools, where there is 
failure on the part of the hospital to provide 
abundant and suitable quarters for its workers. 

When such a situation continues, the 
place loses all characteristics of a school. The 
overcrowded student can never profit even by 
the best teaching; she cannot study; fre- 
quently she cannot even listen intelligently. 
To all intents and purposes the school has for 
her ceased to be a school. She is no pupil; 
she is a worker, whether efficient or in- 
efficient. 

Thus the health, welfare, and instruction 
of the pupils is seen to depend upon the hos- 
pital; and since the conviction is held, and 
strongly, that all pupils must live in quarters 
provided for them, usually within the hos- 
pital precincts, and under its control, no re- 
medy for this state of affairs seems likely to 
come. The pupil, even if she lives in the same 
city, cannot live home and go to her school 
daily, as is customary in other educational in- 
stitutions, but must occupy the space in the 
nurses’ quarters which would at least provide 
room for one more worker for the force. There 
seems lack of true economy in this method, 
but it is, of course, so greatly for the ad- 
vantage of the hospital, and so apparently 
essential for its smooth running, that any 
other system will not easily find favor. 

It is when we approach the actual educa- 
tion of our pupil and attempt to carry out 
the promises which have been made to her, 
that the resisting power of the hospital 
becomes more and more strongly felt, and 
the enormous difficulty with which it meets 
even the least of its obligations in this respect 
is clearly seen. There is no place in its 
strenuous scheme of life for the machinery of 
a school. All the space, the effort, the means 
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which the hospital can provide are needed to 
carry out its immediate purpose, which is the 
care of the sick, and any scheme of education 
must, of necessity, take a secondary and 
insignificant place. A school, to fulfill its 
functions, cannot take such a place; it calls for 
teachers, classrooms, equipment, and every 
subject offered in the curriculum needs these 
to a greater or less degree. Some subjects, 
to be taught at all, require a laboratory as 
well. The teacher is presumably a person 
specially prepared to teach, with ability to 
handle certain subjects efficiently, and with 
time to meet his class regularly, to know his 
students, and to be interested in their ad- 
vancement. How far is it possible for the 
hospital to provide anything of this nature? 
A good proportion of the teaching given is that 
comprised in a series of lectures, given 
gratuitously by different physicians of the 
staff. That they are cheerfully given, and that 
much of such teaching is excellent, as far as 
it goes, does not essentially alter the main 
facts, which are that such teaching is depen- 
dent in its character upon the particular views 
of that particular physician as to the educa- 
tion of nurses, and upon good-will and cir- 
cumstances as to regularity and system. It 
has no stable character of its own. It may or 
may not cover a certain definite ground. It 
may be good, even excellent, or it may be 
worthless as teaching. The school has little 
power to choose which it shall be. With 
neither means to pay for suitable teaching, 
nor freedom to choose the teacher, it must 
accept whatever is within its reach. 

Turning from the teacher to the subjects 
taught, this matter also is governed by the 
ability or will of the hospital to provide. Al- 
though the teaching in most of our schools is 
elementary from beginning to end, yet there 
is the power to restrict this teaching, or to 
reduce the ground covered in a certain sub- 
ject to the barest outline. 

As to classrooms and equipment, there is 
in hundreds of schools not the slightest pre- 
tence of either. The classroom may be the 
screened-off end of a sitting-room; it may be 
the dining-room; it may be any room which 
can at short notice be supplied with chairs 
and table and blackboard. In scarcely any 
school is there a classroom large enough 
for the entire body of pupils to be assem- 
bled together. When we come to equip- 
ment, material for teaching, such as micro- 
scopes, maps, charts, photographs, models, 
and specimens, there is such a_ painful 
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void that one sometimes wonders how the 
teaching can be carried on at all. It is al- 
most inconceivable that a body which takes 
upon itself the function of a School Board 
as well as a Hospital Board should so lightly 
view its responsibilities. 

It is generally conceded that teaching 
given in the evening, after a day of hard 
physical effort, is of very limited value. Yet, 
until very recently, nearly all of the teaching 
in training schools was given in the evening, 
and the eight o’clock lecture was the educa- 
tional event of the week. I am happy to say 
that there is now a distinct effort being made 
to bring classes and lectures forward into the 
afternoon. 

As to the practical teaching and train- 
ing in the wards, it will probably be said 
that here at least the hospital provides amply 
for all needs of the pupil, for even at the 
minimum she must work in the wards or 
other hospital departments eight hours 
daily; so that, while two hours weekly is the 
average, and three the maximum for theo- 
retical teaching, from fifty to sixty hours of 
ward work are required weekly of the pupil, 
even under the easiest conditions. The sug- 
gestion that in any of our training schools 
for nurses there is an undue proportion of 
theory would be ridiculous, if it were not 
pathetic. We are all mentally lazy, and it is 
often true that the pupils will say they love 
their active work in the wards, and do not 
enjoy their study; but that does not alter 
the fact that they need the study, whether 
they enjoy it or not. 

But how about this teaching and training 
in the ward, which we have agreed is so valu- 
able? If it is so important, it is, of course, 
carefully carried on by highly qualified 
nurses, specially prepared to teach over the 
patient the most skilled and perfect methods 
of nursing. The young pupil must be taught 
how to observe and record every trifling 
change in the patient’s condition, and what 
action such a change calls for. She must be 
taught every process, then practise each assi- 
duously, under criticism and supervision, 
until it can be performed with that ease 
which is the final perfection of skill; and then 
she must be taught further under what con- 
ditions the process itself must be varied, ad- 
justed, modified to suit the different tempera- 
ments and needs of the sick. 

Seldom is anything even faintly resem- 
bling such a method of teaching carried out in 
any complete and satisfactory way in our 
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training schools. The pupil is in the ward 
to do the work, and to do as much as she can 
possibly accomplish in a given time. In many 
hospitals, and especially in certain depart- 
ments, she works under pressure every hour; 
and not only has she no time to be taught, 
but the head nurse of the ward has no time 
to teach her. 

In certain small hospitals all of the teach- 
ing in both classroom and ward is done by the 
overworked executive head of the hospital. So 
that this invaluable field of teaching, the hos- 
pital ward, becomes the place where the pupil 
passes through a succession of experiences and 
performs over and over again certain acts; 
but its use as a place for definite study — ob- 
servation, instruction, and suitable develop- 
ment — is little to what it might be. 

The question of the length of training of 
the pupil is so important that a brief consider- 
ation of the matter should not be omitted. 
Those who have the best right to know how 
and under what conditions nurses should be 
taught and trained believe that it is not pos- 
sible to give the average pupil a full, complete 
and thorough training in less than three years. 
The applicant of today is a very different 
problem from the mature woman who en- 
tered the training school fifteen or twenty 
years ago. She differs from the earlier in 
having a less careful home training. She does 
not bring to the school, whatever her other 
qualifications in education, in natural abil- 
ity or personality, the knowledge of domestic 
affairs which was usually possessed by the 
applicant of twenty years ago. Nor has she 
met any of those home responsibilities which 
we still consider one of the most valuable 
qualifications which an applicant can bring. 

For these reasons alone the applicant of 
today needs a longer and more careful train- 
ing to bring her up to the standard. But to 
this fact we must add another, and one not 
sufficiently recognized, that there is a wide 
difference between the requirements which the 
profession of nursing made of its members 
twenty years ago, and the professional re- 
quirements of today. 

Twenty years ago, our pupils, as they 
left the training school, had practically but 
one field of work open to them. Today not 
only have many new avenues for the nurse 
opened up that were practically undreamed 
of at that time, but the familiar ground of 
private work has itself so developed as to 
call for a more thorough, varied, and 
longer training for the pupil. As to institu- 
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tional positions, they grow in number and 
importance not only the superintendents of 
hospitals and training schools, but those who 
fill the offices of assistants, supervisors, and 
head nurses in them. The call for nurses to 
fill such hospital positions is ceaseless, and 
we cannot meet it adequately until we can 
attract into our training schools more women 
of thorough education and the serious and 
earnest purpose in life which it usually brings. 

Nor does the call for the graduate nurse 
cease when the institutions and private house- 
holds are supplied. It comes even more clearly 
and imperatively to many nurses from the 
sick poor in the crowded quarters of our cities; 
from our factories and department stores; 
from our public schools, and from number- 
less other places where the stress and strain 
of our modern life calls for trained and skilled 
helpers imbued with the spirit of service to 
their fellows. 

It needs no argument of mine, I am sure, 
to convince you that the foundation for any 
of the various kinds of work which have been 
touched upon here needs to be broad, strong, 
and carefully laid, and that no brief or limited 
preparation will suffice. In saying, however, 
that it cannot well be given in less than three 
years, I would not be understood as agreeing 
that a course of such length should be offered 
in the majority of hospitals. Unless a hos- 
pital can provide for a full training in every 
service, it is not justified in keeping the pupil 
for three years. 

In this attempt to place before you some, 
at least, of the problems with which the 
training school is confronted, I am led to 
believe that they are all mere aspects and 
phases of one single problem, and that prob- 
lem is the relation of the hospital to the 
training school. Familiar as we all are 
with the present system, it is ngt easy to 
entertain the idea of anything different. 
Yet there are those who feel that, in the best 
interests of both hospital and training school, 
whose reconstruction of that system is neces- 
sary, much of the teaching, especially all of 
that fundamental work included in the pre- 
paratory course now given in the hospital, 
should be given outside of it, in a central 
school, which could do for a number of hos- 
pitals what each one is now trying to do for 
itself. This central school should take upon 
itself the direction of the education and the 
responsibility of arranging with different hos- 
pitals for the practical training of the pupil 


in all the various services. Such central 
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schools could, in course of time, help to solve 
the problem of nursing in some of the small 
hospitals. 

I should like to add my personal belief 
that the pupil should pay for her training 
straight through, that she should be more in- 
dependent of the requirements of the hos- 
pital, which, in some departments, should be 
partly met by salaried workers. 

I am by no means presenting new ideas 
Most of them 
have already been made by a good many 


to you in these suggestions. 


people. The need of such a central school was 
admirably presented by Dr. Francis Denny in 
June, 1903. An article by Dr. Oldfield, in the 
Westminster Review a few years ago, advocated 
the granting of degrees. I confess that nursing 
seems to meas worthy of a place in the scheme 
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of the university as any art or science in it. 

I have tried in this paper to lay before 
you as faithfully as I could some of the diffi- 
culties with which our training schools are 
contending, which are apparently the inevi- 
table result of the present relationship be- 
tween school and hospital. This is no ques- 
tion of doctor versus nurse, or of hospital 
versus training school; each is essential to the 
other. The question is, what is the very best 
that we can do for our training schools? 
The various classes of people and the in- 
stitutions in the community which have come 
to lean upon the trained nurse, and to be de- 
pendent upon her services, require of us that 
we should, in our teaching and training, put 
her in the way of developing those services 
to their ultimate power and usefulness. 





In the Good Old Days 


(The Canadian Nurse, December, 1908) 


“A reception was tendered to Miss Mary 
A. MacKenzie, Chief Lady Superintendent of 
the V.O.N., during her recent visit to Saint 
John, N.B. 
spiring address, describing the work of the 
nurses in the district hospitals. 
were attentively listened to by . a large 
number of citizens present and much interest 
was shown in the proceedings.” 


Miss MacKenzie gave an in- 


Her remarks 


Remarks addressed to the class graduat- 
ing in the fall of 1908 by Miss Nora Living- 
ston, lady superintendent of the Montreal 
General Hospital, echo today with a realistic 
ring. She said in part: 

“For you the day of independent activities 
is at hand; yesterday you were pupil nurses — 
today, no doubt, you speak of yourselves as 
of the profession. Remember, labels are peril- 
ous things and exact of us who accept them 
very serious conditions. What is a profession? 
The dictionaries define it as — a ‘vocation,’ a 
‘calling’— requiring a learned education. I 
trust that for all of you the calling is by voices 
which commit you to a creed of conduct such 
as that to which the best of our profession 
aims; it exacts not only purity, but honor and 
self-discipline.”’ 


“The thermos bottle (which is now to be 
had at all drug stores) is really indispensable 
to the trained nurse or to the mother caring 
for a baby. If you put anything in it this 
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wonderful bottle will keep it hot for twenty- 
four hours . . . Think of what that means for 
you!”’ 

“Kincardine has a hospital. Mrs. Gualco, 
one of the residents of 
the Mayor .. 


Kincardine, invited 
. and the Council . . . to meet at 
her residence on November 5 and presented 
them with a valuable property, situated just 
outside the town, on an elevation overlooking 
Lake Huron, and consisting of a site of two 
and a half acres, with valuable buildings. Mrs. 
Gualco at the same time endowed the hos- 
pital with $25,000, and said when engaged in 
making her will recently she had determined 
to give the hospital during her lifetime 
rather than wait till her death, so losing many 
opportunities to relieve sickness and suffering. 
The Mayor was scarcely able to express the 
surprise and gratitude of himself and the 
citizens at this magnificent gift.” 


“At the graduation exercises of St. Mi- 
chael’'s (Toronto) Hospital . . . ten nurses, 
who had successfully passed through the 
course, became graduates of the hospital. 
After the opening prayer, each nurse had her 
name called, and tripped up to the dais to 
get her diploma and medal, with a word of 
congratulation from His Grace (Archbishop 
McEvoy). This was the first time that medals 
have been given with the diplomas, and the 
innovation gave great pleasure.” 
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Contributed by the Committee on Private Duty Nursing of the 
Canadian Nurses’ Association 


In Support of the Private Duty Nurse 


DoroTHy THOMAS 


7 SEEMS to be a tendency on 
the part of many nurses in the in- 
stitutional field of nursing to feel 
superior to the private duty nurse, 
both in ability and in importance. 
This is not right, and does not make 
for harmony. | believe that the right 
private duty nurse at the right time 
hastens the patient’s recovery and 
sometimes saves a life. 

Because a special nurse occasion- 
ally has a few minutes to sit quietly 
and knit or read, it should not be 
assumed that she is lazy and is not 
doing her duty. One of the values of a 
special nurse is to assure the patient 
adequate rest. Over-nursing is not 
good nursing. One sometimes hears 
of a nurse who wears her patient out 
with nursing care, in her desire to be 
a little better and do a little more 
than the nurses on the other shifts. 
If all three vie with one another 
for supremacy, the patient may suffer. 

Sometimes the chief value of the 
special ‘nurse is the _ psychological 
effect. Perhaps the patient is re- 
covering from a long and serious ill- 
ness and her nerves are frayed. The 
important duties of the nurse lie in 
stimulating interest, finding new means 
Miss Thomas carries on her good work in 
Chatham, Ont. 


of entertainment, taking the patient 
for walks or to sit in the sunshine; 
this cannot be called luxury nursing. 

| have heard nurses say, ‘‘I would 
be bored with only one patient.” 
Could it be that they would be afraid 
of the responsibility a special nurse is 
expected to bear? A nurse has not 
truly nursed until she has gone out into 
a home, maybe in the country, and 
taken care of a critically ill patient; 
having to make quick decisions, to rely 
wholly on her own judgment and re- 
sourcefulness; having to cope, not only 
with the patient, but with anxious 
relatives. 

* * * 

Is the student nurse of today being 
given sufficient responsibility to equip 
her for the job she is expected to do 
after graduation? I have done both 
institutional and private nursing and 
know the satisfaction that comes from 
each. In the institutional field there 
is the satisfaction of doing many things 
wrapped up in one big job. The satis- 
faction found in private nursing is a 
more personal thing — the joy of see- 
ing health and even life restored, and 
knowing that you played an important 
part in bringing about that restora- 
tion. There is need for workers in all 
fields of nursing; let us all pull to- 
gether for the common good. 





Stubbornness is adolescent and in maturity should be abandoned, or transformed into deter- 


mination to be used only for constructive purposes. 
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INSTITUTIONAL NURSING 








Contributed by the Committee on Institutional Nursing of the 
Canadian Nurses’ Association 


Tuberculosis in Waterloo County 


ANNE C. BALLANTYNE 


Je BEerort Sanatorium is situated 
in Waterloo County, Ontario, on a 
hill overlooking the beautiful rolling 
countryside. It is comprised of 158 
beds’ for tuberculous patients with 
staff and equipment for caring for 
these patients. Waterloo County is 
not unique in the treatment and care 
of its tuberculous patients or in its 
anti-tuberculosis campaign, but this 
year there have been definite advance- 
ments made to further this work. 

As nurses, we are first mainly con- 
cerned with the program as it affects 
our student nurses, and nurses as a 
whole. We, in sanatoria, are a large 
field calling on the various training 
schools to supply our demand _ for 
graduate nurses. In return for this 
we feel we would like to offer some- 
thing toward the education of the 
student nurse as our contribution 
for professional services received. 

We are planning to take a number 
of students from the hospitals of 
our district—St. Mary’s Hospital, 
Kitchener; Kitchener-Waterloo Hos- 
pital; General Hospital, Galt; Gen- 
eral Hospital, Guelph, and St. Joseph’s 
Hospital, Guelph, for an observation 
period of two weeks. The number of 
students will of necessity be small, 
due to shortage of nurses in general 
hospitals and also due to our own 


Miss Ballantyne is superintendent of nurses 
at the Freeport Sanatorium in Kitchener, 
Ont. 
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available living accommodation. Up 
to this time we have lectured in the 
classrooms of the various hospitals 
mentioned but, without the practical 
application and experience, we do 
not expect it to make a lasting im- 
pression. 

Under our new program, the stu- 
dents will see the actual treatment 
of the patient on the wards and in the 
treatment rooms during their two 
weeks, with lecture hours during the 
day following up what they have ob- 
served. We will have a supervisor 
in charge of these students, who is 
qualified and has had adequate ex- 
perience in tuberculosis nursing. She 
will supervise them while on the wards 
and will also direct their course of 
nursing lectures. The medical and 
surgical aspects will be covered by our 
own medical staff. 

We hope through this observation 
program to allay the fear of tuber- 
culosis which has grown up in the 
minds of so many — both lay people 
and nurses—due mainly to lack of 
knowledge. We all fear that of which 
we are ignorant, more than some- 
thing of which we have definite know- 
ledge. As a result of this instruction 
our students, who come to us for di- 
rection and information, will go out to 
their home schools and communities 
as teachers, and anti-tuberculosis work 
will be furthered in many districts. 

To date, only nurses who have a 
positive tuberculin skin test are eli- 
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gible for duty in sanatoria. That 
means they have, at some time, been 
in contact with a tuberculous person 
and have built up some immunity to 
the disease. In this way we feel they 
are better able to fight off the disease 
when they come directly in contact 
with it, as they may in sanatorium. 
All our personnel, of course, are x- 
rayed every six months, as is the 
ruling for positive reactors. For our 
student program, we are only pre- 
pared to take students with a positive 
skin test and those students who have 
had B.C.G. witha satisfactory “‘take,”’ 
making them positive reactors. B.C.G. 
has been given to all negative skin 
test reactors among student nurses in 
the hospitals, before mentioned, who 
were desirous of having it. As a re- 
sult of their very wonderful co-opera- 
tion many more students will be able 
to come to us for their observation 
period. ; 

We propose to continue our B.C.G. 
program for student nurses but, be- 
ginning with the next class who en- 
tered training this fall, we feel it would 
be desirable to have it given during 
their probationary period, before they 
are contacting patients on the wards. 
In this way they would have an oppor- 
tunity to build up a desirable im- 
munity. 

Our sanatorium was opened in 1916 
for the isolation and treatment of 
tuberculosis patients in Waterloo 
County. Clinics were established for 
contacts and those with symptoms. 
Provision was made for free x-rays at 
our sanatorium. In 1942, industrial 
surveys were begun in Waterloo 
County, with follow-up work and x- 
ray of contacts. Community mass 
surveys were begun in 1945, in Water- 
loo and Kitchener and South Water- 
loo County; the rural area was cov- 
ered by a mobile bus x-ray unit. 

This year we feel great advance- 
ment has been made with the installa- 
tion, in all three of our local hos- 
pitals in the county, of camera x-ray 
units. Already patient admission x- 
ray programs have been set up. These 
units were purchased through the 
donations made by industries during 
our Christmas seal sale. The upkeep 
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and maintenance of operating these 
clinics will be paid for from this same 
fund. This drive in Waterloo is very 
capably handled by various ladies’ 
hospital auxiliaries of the sanatorium 
centralized through their Central 
Council. 

In this way our student nurses will 
be protected from exposure to an 
active case of undiagnosed tubercu- 
losis admitted to the general hospital 
for some other reason, and proper pro- 
tection will be given those in contact 
with these patients. 

Permanent out-patient clinics will 
be set up in these hospitals for use in 
addition to admission x-rays. These 
clinics will be operated one-half day a 
week in each hospital by our sana- 
torium staff. The films will be read 
and reports sent out from the Free- 
port Sanatorium. Any abnormal 
shadows appearing on the miniature 
film will be further investigated by 
having the patient come to the sana- 
torium for large films and complete 
check-up. Probably about 10 per 
cent of the total will require further 
investigation. 

Those who will be x-rayed at these 
hospital stationary clinics would in- 
clude tuberculosis contacts, high 
school students, immigrants, industrial 
groups. Those industries which, 
up till now, have been tuberculin 
testing their new employees, will now 
send each for x-ray only. The aim 
is to have a pre-employment x-ray, 
followed in three to five years with a 
follow-up x-ray. The x-ray will be 
within easy reach of all. The new 
employee need only be away from 
work approximately one hour. There 
will be no direct cost to the employer 
but he may make a donation at 
Christmas if he thinks the service 
provided to his industry is worth- 
while. These x-ray clinics will be 
operated by appointment only, to 
assure the employer that his employees 
will not be kept waiting needlessly. 

In summing up this information 
we feel that student nurses and all 
nurses who are situated in Waterloo 
County are indeed fortunate to have 
the opportunity of having double pro- 
tection against tuberculosis. 
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Contributed by the Committee on Public Health Nursing of the 
Canadian Nurses’ Association 


Home-making — A Rehabilitation Project 


A. Epitu Fenton, M.B.E. 


Ty A MODERN tuberculosis hospital 
are found many men and women 
from widely differing backgrounds and 
vocations: men and women with long 
established trades or professions; 
teen-agers still in the process of edu- 
cation but with cherished ambitions; 
housewives and mothers, and young 
folk who hope to establish homes. 

The modern physician takes all 
this into consideration in planning 
treatment. A goodly number can re- 
turn to former occupations but some 
must learn new ways of earning a liv- 
ing. All can benefit by the educa- 
tional facilities available during treat- 
ment, whether in learning a new trade, 
developing cultural interests, or in 
just trying to be a better man at the 
old job. Take a housewife for example 
—what a variety of new and interest- 
ing things she may learn in order to 
make a success of that all-important 
job of being a homemaker. 


A NUTRITION CouRSE 

Last year, at the Mountain Sana- 
torium, Hamilton, Ont., it had been 
hoped that a home economics instruc- 
tor might be employed on the educa- 
tional staff. As this was not possible, 
an approach was made to the local 
Red Cross for assistance. The appeal 


Miss Fenton has had wide experience in pub- 
lic health nursing and put this knowledge to 
excellent use at the Mountain Sanatorium, 
Hamilton, Ont. 
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met with a gracious and far-seeing 
response, and their nutritionist, al- 
ready busy with many projects, set 
to work. 

A simple course in nutrition was 
planned, in collaboration with the 
radio director and the public health 
nurse on the sanatorium staff. It 
had nothing to do with the fact that 
the listeners had tuberculosis, and 
this was never referred to, advisedly. 
A mimeographed booklet on ‘The 
A.B.C. of Family Feeding’’ was pre- 
pared by the nutritionist to get a 
personal link between herself and the 
patients, as her time was too limited 
to visit them personally. The radio 
department, public health nurses, 


.teachers, and others stimulated in- 


terest among patients. 


CONTENT AND PAMPHLETS 

Eleven talks and interviews were 
given over the sanatorium radio, 
which is a public address system with 
ear-phones for each bed. The impor- 
tance of food in building and main- 
taining a healthy body, balanced 
meals and menu-planning, selection 
and care of foods, diet for well, ex- 
pectant mothers, feeding the child, 
and the digestion of food were dealt 
with in a most helpful manner. Em- 
phasis was placed on translating this 
knowledge into everyday healthful 
living. Following each weekly talk, 
certain suitable pamphlets (usually 
government) went out to the patients. 
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The monthly Red Cross Nutrition 
Bulletin, prepared by the nutritionist 
for community use, was also sent to 
those who notified the public health 
nurse of their interest and who were 
listening to the talks. As patients have 
been discharged, the Red Cross Nutri- 
tion Department has made an effort 
to contact them and to try to interest 
them in nutrition activities in their 
home communities. 


AN ENCOURAGING RESPONSE 

Patients were invited to send in 
their names to the radio studio if 
they.intended to seriously listen to 
the talks so that the mimeographed 
booklet, pamphlets, and Red Cross 
Bulletin might be sent to them. About 
150 indicated their interest and, since 
the completion of the course, some 
new patients, hearing of it from old 
patients, have asked if they might at 
least have the printed material. It 
seems right that some men were in- 
cluded for, after all, they eat too. 
Considering the number of men who 
‘bach it’’ or eat in restaurants these 
days, an increased nutrition conscious- 
ness is much to be desired. Even some 
staff nurses and teachers asked for the 
literature. 

Patients confined to bed are ex- 
cellent listening material and are re- 
ceptive to suggestions leading to re- 
gained health. Although it is impos- 
sible to measure the full value of such 
an effort there is reason to believe 
that some measure of influence may 
be carried into many homes, and 
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make a modest contribution to the 
better health of our people. 


PART OF REHABILITATION 

Much is heard of the rehabilita- 
tion of the tuberculous. Many men 
and women are benefitting today by 
courses of study and apprenticeship 
schemes leading to suitable occupa- 
tions for the earning of a livelihood. 
Because of the large group of house- 
wives and housewives-to-be who are 
‘taking the cure,”’ the idea grew that 
various aspects of home-making might 
well have a place on the rehabilitation 
program. 

In addition to the nutrition series 
just described, and which it is hoped 
may be repeated and extended, the 
Mountain Sanatorium has a _ very 
successful dressmaking course that 
carries on throughout the year, and 
it is hoped that a radio series on home 
decoration may be given in the near 
future. 

Pamphlets may be obtained from 
the following sources: 

1. Nutrition Division, Department of 
National Health and Weltare, Ottawa. 

2. Marketing Service, Dominion Depart- 
ment of Agriculture, Ottawa. 

3. Milk Foundation, Toronto. 

4. Child and Maternal Health Division, 
Department of National Health and Wel- 
fare, Ottawa. 

5. Evaporated Milk Association, 307 N. 
Michigan Ave., Chicago, III. 

6. “Junket Folks,’’ Chr. Hansen’s Labora- 
tory, Toronto. 





Lullabies 


A nurse at Vancouver's Children’s Hospital 
has made her bedtime lullabies pay off in 
more than sleep for her tiny patients. 

Inspired by her love for the sick and crip- 
pled youngsters, Elizabeth Clarke, R.N., 
composed a song while on duty in the ward. 

It’s entitled “Blue Bird on Your Window 
Sill” and is already on sale in record form in 
Vancouver music shops. She has completed 


five other songs since, all now in the process 
of being recorded. 

Proceeds of sales from the songs will go 
to the Children’s Hospital fund. 

“It is out here in Children’s Hospital 
among these tiny folk that I have found my 
place in this world,”’ she said, ‘‘and perhaps 
my songs will go even further and provide 
financial help for these brave kiddies.” 





A person will not get anywhere by hitching his wagon to a star if he doesn’t also put his 


shoulder to the wheel. 
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AUX INFIRMIERES 
CANADIENNES-FRANCAISES 








L'Infirmiére et la Lutte Arnti-tuberculeuse 


GEORGINE 


L’attention de nos gouvernements semble 
fixée, plus que jamais, sur la santé. En effet 
n’est-elle pas une des plus grandes richesses 
d’une nation? 

L’Association des Infirmiéres de la Pro- 
vince de Québec, heureuse de coopérer a toutes 
mesures visant a conserver la santé, se pro- 
pose de recommander a toutes les écoles 


BADEAUX 


d’infirmiéres d’inclure dans le cours de base 
une affiliation en tuberculose. Mlle Badeaux 
expose dans l'article suivant les besoins de 
notre province et la contribution que pour- 
ront apporter toutes les infirmiéres, quel que 
soit leur champ d'action, si elles regoivent 
durant leur cours une initiation scientifique 
et pratique en tuberculose.—S. Grroux 





LA LUTTE a la tuberculose dans la 
province de Québec a fait un pas 
de géants si on compare les statistiques 
d’aujourd’hui a celles d’il y a quelques 
vingt ans. On attribue cette baisse de 
morbidité et de mortalité aux cam- 
pagnes éducatives et a la promotion 
de l’hygiéne appliquée. Cependant, il 
ne peut étre question de dormir sur 
des lauriers et croire que reculé, 
éloigné, l’ennemi est a notre merci, 
car il cause encore prés de trois fois 
plus de décés dans notre province 
qu’il en cause en Ontario et en Sas- 
katchewan. Le succés sur le passé 
doit nous donner de l’élan, nous 
assurer que vaincre est possible, et 
diminuer la confusion qui nous enva- 
hissait a la lecture des taux énormes 
de décés par tuberculose chez-nous. 
Parce que la tuberculose est une 
maladie sociale, ‘‘le type méme de la 
maladie sociale,’’ a écrit le Dr Etienne 
Bernard, la législation sociale a se- 
condé les médecins d’une maniére 
drastique. Des fortes sommes ont 
été dépensées pour la prévention de 
Mile Badeaux, licenciére en sciences sociales, 
économiques et politiques, est infirmiére 
technicienne au Comité Consultatif de la 
Tuberculose au Ministére de la Santé. 
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la tuberculose, la construction et l’a- 
grandissement d’hépitaux et de sana- 
toria, pour supporter les frais d’hos- 
pitalisation de tuberculeux indigents, 
pour la formation de spécialistes dans 
le traitement de cette maladie. C’est 
un essor formidable qu’il faut con- 
tinuer et l’apport d’infirmiéres qua- 
lifiées est instamment demandé. 

L’infirmiére a une mission d’édu- 
catrice. Elle ne peut étre qu’une main 
qui panse; elle doit étre aussi une 
intelligence qui prévoit, qui cherche a 
maintenir intégre la santé publique. 
Au Congrés International du Nursing 
a Atlantic City, un orateur s’est écrié: 
‘“‘Pensez moins aux mots déprimants 
‘maladie et traitement’; pensez plutdét 
ala santé et a faire vivre un program- 
me de santé aux gens.”’ 

Quand la profession du nursing a 
été congue dans l’esprit et le coeur de 
St-Vincent de Paul, quand elle a été 
organisée scientifiquement par Flo- 
rence Nightingale il n’y a pas eu dans 
l’esprit de ces inovateurs une sélection 
de malades a secourir; tous les malades 
ont été acceptés sans distinction. L’é- 
cole professionnelle doit donc former 
des sujets secourables a tous, et plus 
spécialement nous, de la province de 
Québec, tristement affectés par la 
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tuberculose, devons-nous subir un en- 
trainement spécial a ce sujet? 

La contribution de l’infirmiére en 
tuberculose doit se faire: 


1. Dans la prévention, pour laquelle il lui 
faut la connaissance des faits scientifiques 
essentiels, des statistiques, des procédés, et 
des organisations locaux de dépistage. 

2. Au chapitre de soins au malade sont 
nécessaires: Un entrainement de protection 
personnelle parfaite en méme temps qu’une 
étude sérieuse de soi-méme sur son habileté 
a s’appliquer les principes de santé par des 
habitudes de vie saine. I] faut acquérir les 
connaissances du traitement moderne de la 
tuberculose, de la chirurgie pulmonaire et 
surtout ce deuxiéme but donnera la compré- 
hension de la multitude des problémes hu- 
mains, sociaux, économiques du tuberculeux; 
problémes qui l'encerclent et affectent son 
état de malade, augmentant par leur ténacité 
ou diminuant par leur solution ses espérances 
de guérison. L’énoncé d’un tel programme 
affirme de lui-méme qu'il n’y a pas d’improvi- 
sation possible dans un tel champ d’action. 

3. Plus tard quand l’ancien malade re- 
prend une vie active dans la société, la solli- 
citude de l’infirmiére est encore requise pour 
sa réhabilitation, pour éloigner de lui les réci- 
dives, maintenir fermement sa guérison, par 
la sagesse d’une existence soumise a la direc- 
tion d’un médecin spécialisé. 


Il est donné aux responsables d’une 
cause de saisir 4 certains moments 
toute l’acuité des problémes qui se 
lévent et qui peuvent emprisonner les 
moyens de réussite et métiger le suc- 
cés. Ainsi, sans personnel compétent, 
sans un nombre suffisant d’infirmiéres 
initiées en tuberculose, comment la 
construction de nouveaux sanatoria, 
l’agrandissement de plusieurs autres, 
le dépistage massif de la population, 
la nouvelle efficacité qu’il faut faire 
donner aux institutions anti-tuber- 
culeuses pourront-ils donner un plein 
rendement et méme atteindre leur 
but? Questions angoissantes dont il 
faut attendre la solution:de la géné- 
rosité et de la formation des _ infir- 
miéres. 

Toutes les spécialités du nursing sol- 
licitent et méritent l’attention, mais 
la tuberculose décime les canadiens- 
francais — il est logique que ce fait 


soit considéré. C’est évident que 
toutes les infirmiéres ne seront atta- 
chées 4 une organisation officielle de 
lutte anti-tuberculeuse, mais quel 
que soit le choix de carriére, quel que 
soit le milieu od elles évolueront, 
toutes, si elles ont une initiation scien- 
tifique et pratique en tuberculose, 
pourront étre des volontaires et con- 
tribuer librement, de plein gré, a li- 
bérer la province de la servitude de la 
tuberculose. 





Hemorrhagic Purpura 


Hemorrhagic purpura is characterized by 
a low platelet count, prolonged bleeding time, 
and abnormal clot retraction. Examination 
of the sternal bone marrow after aspiration 
biopsy is of great value in establishing the 
diagnosis as well as in establishing the prog- 
nosis. The presence of normal regenerative 
changes in the erythrocytes, and particularly 
the presence of normal megakaryocytes, in- 
dicate that the cause of the decrease in the 
platelet count lies outside the bone marrow, 
and that in such instances splenectomy can 
be undertaken with the assurance that post- 
operatively there will be an adequate in- 
crease in the number of platelets. Conversely, 
if the bone marrow shows the absence of 
normal regenerative processes of erythrocytes 
or the presence of immature leukocytes, 
splenectomy would be contraindicated. 

In the chronic and incipient forms of the 
disease of mild severity, splenectomy is not 
indicated until medical measures, such as 
removal of foci of infection, have proved in- 
adequate. In cases of moderate severity 
splenectomy should be considered as a means 
of immediately improving the patients’ 
health and preventing a dangerously acute 
exacerbation of the disease. In the acute 
forms of the disease, splenectomy is indicated 
when the diagnosis is definitely established. 
Splenectomy is the most certain means of 
preventing death from loss of blood or from 
bleeding into some vital structure. 

The immediate results are as dramatic as 
can be found in surgery. Profuse bleeding, 
which is uncontrolled by all other measures, 
abruptly ceases with removal of the spleen 
and complete recovery follows permanently 
in most cases. 

—The Surgical Clinics of North America 
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Notes from National Office 





pene PRESIDENT and the general 
secretary of the Canadian Nurses’ 
Association attended meetings of the 
board of directors of the International 
Council of Nurses held in London, 
England, September 16-21, 1948. The 
general secretary attended as repre- 
sentative of the Canadian Florence 
Nightingale Memorial Committee all 
meetings of the grand council, Florence 
Nightingale International Foundation. 
A synopsis of some of the committee 
reports presented at the meetings of 
the board of directors of the Inter- 
national Council of Nurses are given 
as follows: 


Miss Gerda Hojer, president of the I.C.N., 
in her address to the board of directors, made 
a special plea for increased financial support 
for the work of the International Council of 
Nurses during these critical years when many 
countries are so dependent upon the profes- 
sional help and support which the Interna- 
tional Council of Nurses alone can give them. 
Reporting upon visits to various 
countries in Europe, the president outlined 
examples of the difficulties she encountered in 
Italy where the nursing service is carried by 
8,000 graduate nurses and 60,000 auxiliary 
workers. The theory for the graduate nurses 
is On a minimum standard and quite the same 
theory as that given to the Red Cross auxi- 
liary workers; the length of training courses 


recent 


in a school of nursing for a graduate nurse is, 
as arule, not more than two years. The mem- 
bership committee and the education com- 
mittee of the International Council of Nurses 
must decide whether these two years are 
sufficient to measure up to what is required as 
a minimum for a graduate nurse in other 
countries. Active membership in the Inter- 
national Council of Nurses will help the 
nurses in Italy to succeed in their fight for 
better standards of nursing education and 
nursing service. 

In Germany, the first problem is the same 
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as that of Italy, namely, the training in nurs- 
ing schools is for two years. There is also the 
question of re-establishing nursing organiza- 
tions. To give the German nurses an oppor- 
tunity to see a small, very simply organized 
association, the Swedish Nurses’ Association 
has invited two German nurses who are work- 
ing with the organization to study this prob- 
lem in Sweden. 

These visits, with their resultant helpful- 
ness, are but a beginning of the many which 
should and can follow if we, the nurses of 
Canada, do our part to increase the present 
affiliation fees to the Internationa! Council 
of Nurses. (Our present affiliation fee to the 
International Council of Nurses is eight cents 
per capita.) We were delighted to learn that 
the American Nurses’ Association had _ al- 
ready doubled their affiliation fee to the Inter- 
national Council of Nurses and eight countries 
have unanimously agreed to do the same. 
Several other countries reported that steps 
were being taken to find ways and means to 
increase their affiliation fees. 

Miss Daisy Bridges, executive secretary, 
reported steady increase in the work of the 
International Council of Nurses. She stated 
that it is very evident that the I.C.N. is 
recognized as the fact-finding, co-ordinating 
bodv in nursing envisaged in the report of the 
I.C.N.’s study committee. This recognition 
comes not only from nurses but also from 
leading persons in other professions. Much 
work is waiting to be done, such as collecting 
material and sorting out information on 
nursing conditions in all member countries, 
as well as in those seeking membership. The 
collection of nursing laws should be conti- 
nued; at present, there are available in printed 
form nursing laws of only seven countries. 
The International Nursing Bulietin must be 
developed. The secretary also reported hav- 
ing spent a few days in Vienna during which 
she visited seven hospitals, talked with nurses, 
hospital directors, ministry officials, and re- 
presentatives of World Health Organization 
and United Nations. As a result she was 
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able to make recommendations to the nurses 
themselves which, if implemented, will help 
in raising the status of the profession and in 
strengthening its relationship with other pro- 
fessional groups. 

The education committee under the chair- 
manship of Miss Ruth Sleeper (U.S.) re- 
ported seeking opinions on the following 
from the education committees of the member 
countries: (1) What constitutes minimum 
standards of professional nursing education 
in the basic program? (2) What is the appro- 
priate level at which such standards should 
be established today, in order to: (a) safe- 
guard and further the development of pro- 
fessional nursing; (b) help member countries 
where professional nursing is not now well 
established; (c) set appropriate standards for 
membership eligibility in the International 
Council of Nurses? (3) What items should be 
included in the standards? (4) How detailed 
should these standards be? When these ma- 
terials have been received from the members 
of the education committee an analysis will be 
The result will then be returned to 
the education committee membership for 
After further revision, if such 
is necessary, the material will be sent to 
the education committees of the member 


made. 


comment, 


countries for comment. Unless extensive 
revisions are then necessary the materials 
will be forwarded to the I.C.N. Executive 
Committee for consideration. 

The nursing service committee, under the 
chairmanship of Miss Daisy Bridges, gave 
an excellent résumé of the work of this com- 
mittee, which is responsible for: (a) Studying 
needs and resources as these relate to pro- 
fessional nursing service and of auxiliary 
workers in the care of the sick; (b) formulating 
acceptable standards of service; (c) clarifying 
various types of positions for professional 
nurses and auxiliary workers, these to be 
based on minimum qualifications which have 
been established for each position; (d) rec- 
ommending other criteria relating to nursing 
service and methods for the expansion of 
nursing service. 

Realizing the wide margin of our com- 
mitments, the limited time at our disposal 
before a provisional report. must be _pre- 
sented to the board, and the probable lack 
of opportunities for members of the com- 
mittee to meet before June, 1949, the com- 
mittee decided to concentrate its attention 
within a limited area and to try to assemble 
facts relating to needs and resources. Re- 
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alizing, moreover, that needs and resources 
in nursing relate primarily to needs of the 
community for nursing, and to numbers of 
nurses available to give adequate nursing care, 
the committee set itself as a first task to try 
and summarize from information submitted 
the reasons for and, if possible, some approach 
to the solution of, the problem of the grave 
shortage of nurses. In making this decision 
they were guided by the fact, based on dis- 
cussions which took place at the meetings in 
the U.S.A. last year, that the problem of 
nurse shortage is almost world-wide, and that 
no country seems as yet to have formulated 
any practical solution. 

A questionnaire was prepared and cir- 
culated, first, to all members of the committee 
and, later, in revised form, based on sugges- 
tions made by committee members, to the 
presidents of the twenty-eight national asso- 
ciations forming the I.C.N. Twenty-one re- 
plies have been received and this report was 
based on the material recorded in these re- 
plies. No attempt has been made as yet to 
produce exact statistical returns or figures. 
Much more accurate data is required from all 
countries in order to prepare such a return. 
Certain facts of interest and importance, 
however, have emerged from the replies, and 
an attempt has been made to summarize 
these and even to formulate tentative recom- 
mendations. 

With few exceptions, the shortage appears 
to be most acute in curative rather than in 
preventive work, and particularly in institu- 
tions for the mentally sick, the chronic sick, 
and in sanatoria. An interesting piece of re- 
search is urgently needed to discover whether 
this shortage is due primarily to the type of 
work, or to conditions under which nurses are 
required to work. If the first is true, that the 
young person of today is averse to caring for 
the various types of sickness common to all 
communities, then the situation is indeed se- 
rious and our whole social structure is threat- 
ened; for it is frequently said that a country 
cannot survive unless it is prepared to care for 
the weakest members of its community. If, 
however, the shortage in these fields is due 
to conditions of employment, then instant 
steps must be taken to remedy the defects, 
and peoples and even governments made 
conscious of these defects. 

From two countries — and these are 
countries where the shortage of nurses is 
most acute and where the need for more 
nurses runs into many thousands — it is 
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stated that there is reluctance on the part 
of educated and cultured members of the 
community to take up nursing, and that 
medicine, engineering, law, or teaching are 
more likely to be the professional fields 
chosen by educated women. It is interesting 
to know, in connection with one of these re- 
ports, that the introduction of the University 
or Collegiate system of training has strength- 
ened interest in nursing among the more edu- 
cated classes, which in its turn has led to im- 
provements in the standard of nursing service. 

That the need is urgent for improvement 
in working conditions in some countries is 
borne out by the following two reports: (1) 
“There is no shortage of graduate nurses 
where conditions of employment are good.” 
(2) ‘There is no shortage of nurses where 
there is good organization and where regula- 
tions concerning protection of health, provi- 
sion for old age, reasonable working hours, 
holidays, salaries, etc., as advocated by the 
national nurses’ association, are respected.” 
The following statement is made without 
comment but is worth consideration: ‘‘There 
is no shortage of applicants — in fact there are 
more applicants than positions to be filled — 
but the number of positions is conditioned by 
a government budget which limits the num- 
bers of nurses permitted to be employed in 
each field.” 

Two reasons for a shortage of nurses occur 
with greatest 
questionnaire. These are: (1) The fact of the 
decrease in births following the first World 
War, and (2) the inadequacy of salaries still 
being paid to nurses. Thus, many young 
women who are completely dependent on 
earned income are deployed into other pro- 
fessions where greater amenities are offered. 
Further reasons for the shortage are listed as 
follows: (a) Limiting of working hours; (b) 
improvements in nursing care; (c) inadequacy 
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of accommodation and training facilities; (d) 
increased demands in newer fields of nursing 
work, particularly in the preventive services 
and in industry; (e) increased demands for 
post-graduate study and experience, both at 
home and abroad. 

It must be noted here that more than 
one country records the fact that many nurses 
have died in prisons and concentration camps 
or have not returned from foreign countries. 
Others have suffered in health through lack 
of food and worry, or are exhausted by the 
exceptionally hard work of the war years, 
while many are still suffering from the after- 
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math of war and from general post-war rest- 
lessness. 

In speaking of shortage, only two countries 
report a wastage of student nurses during the 
training period. This wastage constitutes such 
a serious factor in those two countries that 
other countries, conscious of a shortage, might 
with profit examine their wastage rate and its 
causes. 

Finally, a serious fact that is brought out 
in these reports reveals that more than eighty 
years after the birth of nursing as a pro- 
fession and the founding of the first training 
school, student nurses in many countries are 
still exploited and are supplying cheap labor 
for the services of the hospitals. This situa- 
tion is not only detrimental to good educa- 
tional opportunities but is also a deterrent to 
many who would otherwise remain in the pro- 
fession. 
that because of the 
lower birth-rate, which must lead to a de- 
crease rather than an increase of potential 
nurses during the next fifteen to twenty years, 
there is an urgent need for efforts to be made 
in the following directions: (1) A study of the 
best deployment of available resources in 
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nursing, particularly between preventive and 
curative work. (2) A rationalization of the 
nurse’s work, with an assessment of what actu- 
al duties are the province of the professional 
nurse and what properly belongs to the auxi- 
liary group. Confusion on this point is evi- 
dent in that some countries are working to 
bring in an practical 
group; others already have her registration 
controlled by State Law; still others are 
working to do away with such a group. 


auxiliary or nurse 


Moreover, it is impossible to gauge the num- 
bers of auxiliary or practical nurses already 
in employment in countries where as yet no 
law exists to control them. (3) A constant 
drive for a raised social status for nurses, 
through improved material conditions, to in- 
clude salary, living-out allowances, and other 
forms of social security. Concurrently with 
this, there should be better publicity in schools 
and the press, stressing that nursing is not 
only an honorable profession but an essen- 
tial national service. 

On all these and other urgent matters the 
nursing service committee will concentrate its 
attention during the next eight months, so 
that some conclusions of practical usefulness 
may be arrived at before the board next meets. 

In conclusion, Miss Bridges made the fol- 
lowing recommendations: (1) That in view 
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of the importance of, and the need for ma- 
terial to be made available from the fields of 
mental health and tuberculosis, representa- 
tives of psychiatric and tuberculosis nursing 
should be added to the personnel of this com- 
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mittee. (2) That in view of the rapid growth 
and development in the field of industrial 
medicine, an industrial nurse representative 
should be added to those already representing 
public health nursing on this committee. 





Notes du Secrétariat de I’A. I. C. 


La présidente et la secrétaire générale de 
l'Association des Infirmiéres du Canada assis- 
térent a une réunion du bureau des directeurs 
de l’Association Internationale des Infirmiéres. 
Cette assemblée eut lieu a4 Londres, Angle- 
terre, en septembre dernier. La secrétaire 
générale assista aussi, 4 titre de représentante 
du Comité Florence Nightingale, a toutes 
les réunions du grand conseil de la Fondation 
Florence Nightingale. Voici des 
rapports présentés 4 ces assemblées: 

Mlle Gerda Hojer, présidente du C.I.I1., 
dans son adresse, fit un appel pour que la 
contribution financiére du C.I.I. fut aug- 
mentée; durant les années difficiles que nous 
traversons tant de pays ne peuvent compter 
que sur l'aide et le support du C.I.I. D’aprés 
les rapports faits 4 la suite de visites dans les 
différents pays d'Europe, la présidente donna 
des exemples de difficultés que rencontrent 
certains pays. En Italie, le soin des malades 
est assuré par 8,000-infirmiéres dipl€mées et 
60,000 aides. Les cours théoriques donnés aux 
infirmiéres sont a peu prés l’équivalent des 
cours donnés aux aides par la Croix-Rouge. 
La durée du cours est environ deux ans. Le 
Comité de l’Education du C.I.1. doit juger si 
ces deux années de cours équivalent au mi- 
nimum exigé pour les infirmiéres dans les autres 
pays. Les membres actifs du C.1.I. aideront 
les infirmiéres de I’Italie, qui luttent pour ob- 
tenir de meilleurs standards. 

En Allemagne, le méme probléme existe, a 
savoir un cours de deux ans; en plus, il faut 
réorganiser les associations d’infirmiéres. 
Afin de donner aux infirmiéres d’Allemagne 
l'occasion de voir une organisation simple 
d'infirmiéres professionnelles, 1’ Association 
des Infirmiéres de Suéde a invité deux in- 
firmiéres allemandes, qui travaillent a ce 
projet de rétablissement, a venir étudier sur 
place l’organisation en Suéde. 

L’on apprit avec plaisir que les infirmiéres 
des Etats-Unis avaient doublé leur contribu- 
tion au C.I.I. Les infirmiéres de huit autres 


résumé 


pays ont décidé d’agir de méme. La contribu- 
tion des infirmiéres canadiennes au C.I.I. est 
de huit sous par membre, ce qui ne permet pas 
de faire de largesse en notre nom. 

Les demandes de renseignements abondent 
au secrétariat du C.I.I.; l’on veut connaitre 
les conditions de travail dans différents pays, 
les lois, etc. Parmi les projets que la C.I.I. se 
propose de réaliser est la publication de toutes 
les lois concernant les infirmiéres dans les 
différents pays; actuellement l’on n’a publié 
que les lois de sept pays. 

Le Bulletin du C.I.I. doit @tre développé. 

La secrétaire du C.I.I. rapporta aussi 
qu'elle avait plusieurs hépitaux a 
Vienne, ce qui a permis de causer avec 
plusieurs infirmiéres, de rencontrer des mé- 
decins, des directeurs d’hépitaux, des repré- 
sentants de l’organisation Mondiale de Santé 
des Nations Unies. Comme résultat, il lui 
fut possible de faire des recommandations, 
lesquelles si elles sont exécutées éléveront 
le niveau du nursing, du fait le niveau pro- 
fessionnel de ces infirmiéres, et leur donnera 
plus de considération vis-a-vis les 
groupes professionnels. 


visité 
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Le Comité de l’Education, sous la direction 
de sa convocatrice, Mlle Ruth Sleeper (E.U.), 
rapporta qu'un questionnaire était a l'étude, 
lequel porte sur les points suivants: 

(1) Afin de donner le minimum d’éducation 
nécessaire 4 une infirmiére professionnelle, 
que doit comprendre le programme fonda- 
mental? (2) A quel juste niveau devons-nous 
amener les standards du nursing, afin de (a) 
sauvegarder la profession et permettre son 
développement; (b) d’aider les pays ot la pro- 
fession d’infirmiére n’est pas bien organisée; 
(c) d’établir des normes déterminant l’éli- 
gibilité des membres du C.I.I.? (3) Quels 
doivent étre les standards de la profession? 
(4) Jusqu’a quel point doit-on détailler ces 
standards? 

Lorsque les membres du Comité de |’Edu- 
cation auront répondu a ce questionnaire, 
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une analyse de leurs réponses sera faite, puis 
le résultat de l'étude sera envoyé au Conseil 
Exécutif du C.1.1. 

Les causes du manque d’infirmiéres: Mile 
Daisy Bridges fit un excellent résumé du 
travail accompli par son comité concernant 
l’offre et la demande ou, en d'autres termes, 
les besoins du public et les ressources que 
peuvent offrir les professions d’infirmiéres et 
les groupes d’auxiliaires. L’on a classifié 
différentes positions — celles qui devaient 
étre occupées par des infirmiéres profession- 
nelles et d’autres par des aides. L’on a déter- 
miné les qualifications nécessaires pour cha- 
cune. 

Le comité a décidé d’entreprendre en pre- 
mier lieu l'étude des causes de la pénurie d’in- 
firmiéres. Ce probléme est international et 
aucun pays a date ne semble avoir trouvé une 
solution 4 ce probléme. Cette étude n’est pas 
terminée, mais déja elle semble indiquer que 
le manque d’infirmiéres est plus aigu dans les 
institutions d’aliénés, de malades chroniques, 
et dans les sanatoria. 

Il faut étudier si la cause de ce manque 
d’'infirmiéres dans ces institutions est due 
au genre de travail ou aux conditions de 
travail. S’il était vrai que les jeunes filles 
d’aujourd’hui ont de la répugnance a soigner 
certaines maladies que l’on rencontre dans 
toute société, ce serait grave et les bases de 
notre société du fait seraient menacées. II est 
souvent dit qu’un pays ne peut survivre a 
moins qu'il ne soit prét 4 prendre soin des 
plus faibles et des plus déshérités. Si tout de 
méme cette pénurie est due aux conditions de 
travail, alors il faut appliquer le reméde qui 
corrigera le mal; la population et le gouverne- 
ment devraient étre mis au courant du mal 
a corriger. 

Deux pays rapportent que les femmes in- 
struites ne s’intéressent pas a la profession 
d’infirmiére, mais qu’elles se dirigent vers 
d’autres carriéres, tel que la médecine, le 
droit, le génie, l’enseignement, bien que ces 
pays manquent d’infirmiéres. I] est intéres- 
sant de noter que les cours d’infirmiéres orga- 
nisé par les universités et les colléges semblent 
attirer les jeunes filles ayant une instruction 
supérieure et leur adhésion a aidé 4 améliorer 
le nursing. 

D’autres pays rapportent: (a) Que l’on 
ne manque pas d’infirmiéres dans les institu- 
tions ot les conditions de travail sont bonnes; 
(b) qu’il ne manque pas d’infirmiéres 14 ot 
l’organisation est bonne, la ot des mesures de 
protection sont prises en cas de maladie, 
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caisse de retraite, heures raisonnables de tra- 
vail, 14 ot l’on suit les recommandations faites 
par l’association des infirmiéres. Dans cer- 
tains pays, il ne manque pas de candidates 
pour les positions offertes, méme l’offre dé- 
passe la demande, mais les positions sont li- 
mitées au budget alloué par le gouvernement 
et du fait les positions sont limitées. 

Deux autres faits mentionnés frequemment 
comme cause du manque d’infirmiéres sont: 
(a) La diminution des naissances aprés la 
premiére guerre; (b) les salaires qui ont été 
payés aux infirmiéres et qui le sont encore a 
certains endroits. Il s’en suit que certaines 
jeunes filles, n’ayant aucune autre ressource 
que leur travail, se dirigent vers des carriéres 
ou elles peuvent immédiatement recevoir un 
salaire plus élevé. 

Parmi les autres raisons données comme 
cause du manque d’infirmiéres sont: (a) Heures 
de travail moins longues; (b) amélioration des 
soins donnés aux malades; (c) logement et 
enseignement laissant 4 désirer; (d) la grande 
demande d’infirmiéres qu’exige la médecine 
préventive, les organisations de_ santé, 
l'industrie, etc.; (e) une plus grande demande 
d’infirmiéres qualifiées soit par des cours 
post-scolaires ou des expériences spéciales 
avant d’occuper certaines positions. 

Plus d’un pays font remarquer que bien 
des infirmiéres sont mortes, en prison, ou 
dans des camps de concentration, ou ont été 
déportées et ne sont pas encore revenues. 
D’autres ont vu leur santé s’affaiblir soit a 
cause du manque de nourriture, de |l'inquié- 
tude, d’un travail trop ardu durant la guerre. 
En parlant de la pénurie d’infirmiéres, deux 
pays mentionnent la perte d’étudiantes durant 
le cours — il y a un gaspillage dit-on. 

Enfin, il est grave de constater que de nos 
jours, aprés plus de quatre-vingt années d’or- 
ganisation professionnelle et de la fondation 
d'une école d’infirmiéres, que bien des éléves 
dans plusieurs pays sont exploitées et I’hépital 
fait fairea bon compte son travail par les éléves. 
Cet état de chose a pour résultat non seule- 
ment que l’éléve ne regoit pas une bonne for- 
mation, mais éloigne bien des jeunes filles qui 
dans d’autres conditions seraient heureuses de 
devenir infirmiéres. 

En tenant compte du taux de natalité 
moins élevé qu’autrefois, ce qui veut dire pro- 
bablement que le potentiel des candidates 
sera moindre dans les quinze ou vingt années 
a venir, il sera donc urgent de déterminer: 
(1) Comment employer les ressources qu’offre 
la profession, devons-nous considérer davan- 
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tage l’aspect curatif ou préventif; (2) orga- 
niser le travail de l’infirmiére avec bon sens, 
lui faire exécuter les travaux qui demandent 
une infirmiére professionnelle et laisser les 
autres aux aides; (3) travail constant pour 
élever le statut social de l’infirmiére par l’amé- 
lioration des conditions matérielles d’em- 
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ploie, tel que: salaire, indemnité, permettant 
de loger en dehors de I’institution, et diverses 
assurances sociales. 

En plus, une plus grande publicité dans les 
écoles et dans les journaux devrait étre faite 
sur l’honorabilité de cette profession si essen- 
tielle au bien-étre du pays. 





Supplemental Itinerary —I.C.N. 1949 


Tour N-3 

Members of Tours N-1, N-1A or N-1B (see 
Nov. 1948 Journal) will have the opportunity 
of leaving the main party on its departure 
from Brussels, June 23, spending that night 
in Brussels and continuing over the following 
itinerary into Switzerland, Italy, the Riviera 
and Paris, etc. 
June 23 Brussels. Half-day city sightseeing. 
June 24 Leave by train for Basle. 
June 25 Continue by train to Lucerne. 
June 26 Lucerne. _ Rigi excursion. 
June 27 Train to Milan. 
June 28 Motor-coach to Venice. 
June 29 Venice. Half-day sightseeing. 


June 30 Motor-coach to Florence. 

July 1 Florence. Half-day sightseeing. 
July 2. Motor-coach to Rome. 

July 3 Rome. Half-day sightseeing. 
July 4 Motor-coach to Sorrento. 


July 5-6 Sorrento. Excursion to Naples, etc. 
Excursion to Capri. 


July 7 Motor-coach to Rome. 

July 8 Rome. Half-day city sightseeing. 
July 9 Motor-coach to Pisa. 

July 10 Motor-coach to Genoa. 

July 11 Motor-coach to Nice. 

July 12 Nice. Grasse excursion. 

July 13 Leave Nice by night train (with 


sleeping berth). 

July 14 Arrive Paris. 

July 15-17 Paris. One day city sightseeing. 
One day excursion to Versailles and 


Malmaison. 

July 18 Leave Paris by night ferry (with 
sleeping berth). 

July 19 Arrive London. Continue by train 


to Liverpool and sail on Canadian 
Pacific Steamship. 
July 26 Due to arrive Montreal. 





Nursing Sisters’ Association 


Toronto Unit: A large number of nursing 
sisters attended the twenty-third annual meet- 
ing held in January, with the president, Ethel 
Greenwood, in the chair. The Sunnybrook 
Hospital was the scene of the annual bridge 
in April, a success both financially and so- 
cially. A well-attended tea was held in June 
at Christie St. Hospital. The annual Armis- 
tice party took the form of an informal buffet 
supper, followed by bridge. 

Since the annual meeting, four overseas 
boxes have been sent to British nurses. Two 
of these nurses were prisoners-of-war in Hong 
Kong, while the other two were referred to 
the N.S.A. through I.C.N. 

Many members have taken advantage of 
the Blue Cross benefits which may be arranged 
through the convener — Miss E. Read, 384 
Brunswick Ave. 


Dangers of Rubella 


Recent observations seem to indicate that 
rubella during early pregnancy may lead to 
multiple serious congenital defects in the 
offspring. This was first noted in 1941 fol- 
lowing a severe Australian epidemic of Ger- 
man measles. 

Among 78 cases of congenital cataract 
there was a definite history in 68 cases of 
German measles in the pregnant mother. 
Cardiac lesions were present in at least 44 
of the 78 infants. 

Further studies have shown that when a 
woman contracts rubella within the first two 
months of pregnancy it would appear that 
the chances of her giving birth to a congeni- 
tally defective child are in the region of 100 
per cent, and if she contracts rubella in the 
third month they are about 50 per cent. 

— Selected 
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Tuberculosis Affiliation in Saskatchewan 


AILEEN HUTCHINGS 


s I was fortunate enough to have 
been one of twelve students who 
went as affiliates to Fort San, Sask., I 
want to present the value of this 
training from a different viewpoint — 
that is, the reaction of the student to 
this form of affiliation. I see no better 
way of giving you these reactions than 
by opening up the pages of my diary. 
The first view of Fort Qu’ Appelle 
stirred me with mixed emotion; the 
typical small-town station and the 
usual crowd of curious townfolk wel- 
comed me. My attention was attract- 
ed, on second glance, by an antique 
form of vehicle apparently meant as 
our means of transportation, as our 
luggage was being quickly packed into 
the relic known as the ‘San Bus.”’ 
It was toward that same bus that we 
cast grateful looks as we boarded our 
homeward train eight weeks later. 
Decrepit though it was, it carried 
us without complaining, and without 
charge, back and forth from the train 
to the San. 


ForT SAN 

My first picture of Fort San is 
still very vivid to me. The build- 
ings are placed in a semi-circle, the 
main section standing out domineer- 
ingly and the pavilions being up 
alongside. I possess an eager desire to 
see into every last corner of every 
structure, so I was deeply interested 
by the possibilities presented here. 
Added to this scenic display were the 
Miss Hutchings was a student in the school 
of nursing of the Saskatoon City Hospital 


when she wrote this story of her experiences. 
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hills, completely enclosing the settle- 
ment, and the lake before them, a 
sheet of whiteness in the November 
sunshine. I pictured in my mind the 
beauty that must be there in summer. 
It’s no wonder that Henderson chose 
the Qu’Appelle Valley as the setting 
for some of his famous paintings. 

Our first day was filled with a series of 
chest x-rays, blood counts, urinalysis, 
physical examinations, and a general 
orientation into the course we were 
commencing. My first impression, 
and a lasting one, was the feeling of 
kindliness towards us. We were wel- 
comed in so many ways that at the end 
of our first day our spirits were high 
and our hearts full of anticipation. 


IN THE OPERATING-ROOM 

The next morning, after breakfast, 
I meekly opened the forbidding door 
of the operating-room and entered into 
a set-up which, though miniature 
compared to our own, was immaculate 
in tidiness. Everything, I learned, was 
in accordance with my first appraisal 
of the three compact rooms. My duties 
were routine scouring and observing 
for the first few days, spending part 
time on the wards. I was quite 
thrilled, however, to scrub for a 
phrenectomy — a ‘“‘phren” in San 
talk. The doctors were most in- 
structive in their explanations and de- 
monstrations, and readily illustrated 
the immediate paralysis of the dia- 
phragm as the phrenic nerve was 
crushed. 

By the end of the week I was assign- 
ed the responsibility of handling the 
pneumothorax apparatus. The meth- 
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od of giving air is efficient and 
simple. Twenty to twenty-five pa- 


tients receive air on two days of the 
week. There were three ‘“pneumo” 
rooms with similar equipment as the 
one in which I worked. What amazed 
me greatly was the intelligent atti- 
tude of the patient toward pneumo- 
thorax treatment. ‘Getting a fill of 
air’’ was regarded as a social call with 
the doctors and the other patients. 
As the stretchers lined up in the cor- 
ridors, opportunity was provided of 
meeting folk from different wings and 
floors. 


THE CHILDREN’S WARD 

My period on the children’s ward 
was unforgettable. The children were 
all so normal in appearance and atti- 
tude that it seemed impossible that 
their small bodies harbored tuber- 
culosis. I was particularly impressed 
with the way in which their lives cor- 
responded so nearly to the normal 
child’s. They had their school hours, 
their play hour, church and Sunday 
school, bath-time and story-time. Al- 
though many of them had been on 
strict bed rest for three or four years, 
they retained their irresistible chain of 
childish imaginations. To illustrate 
my point — One afternoon during rest 
hour, I was called to the boy’s ward 
by a quiet ‘Nurse, come quickly.” 
Fearing the worst, I rushed imme- 
diately and was greated on open- 
ing the closed door by a box of water 
emptying on me from above. The 
master minds of eight-year-olds had 
adjusted the box and string so that 
when the door was opened the box 
turned. So I found myself drenched 
and from that instant was prepared for 
treachery. My own mind had to 
stretch a good deal, too, to keep up 
with all their cries for stories about 
“Supermouse and Bugs Bunny.” 
Often it was difficult to restrain the 
children’s exercise — they failed to 
understand why they -needed rest 
when they felt so well. Restraining 
jackets were often necessary and, of 
course, the body cast inhibited the 
movement of many of them. Most of 
the children took heliotherapy treat- 
ments. They were exposed for vary- 
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ing lengths of time according to their 
age and strength. 

A wonderful example of the way in 
which the children were prepared for 
the days when they would be cured, 
by endeavoring to maintain a life as 
normal as possible while they are 
undergoing treatment, was their 
Christmas concert. They all took part 
interestedly and were allowed to ex- 
press themselves freely in their zeal 
over the coming of Santa Claus and 
the singing of carols. Even the small 
child is taught the importance of 
hygienic care. The two-year-old ex- 
pectorates his sputum rather than 
swallowing it. They know, too, what 
“rest hour’? means and that it is 
rigidly enforced. 


SERVING MEALS 

I must admit that | lacked faith 
in diet therapy until I saw proof of 
its efficiency at Fort San. A varied, 
balanced diet, high in caloric value 
and appetizingly served, appeared to 
play a major part in the patient’s 
recovery. Poor appetites were catered 
to; likes and dislikes were considered 
and in this way the meal was an im- 
portant item in their day. I learned 
in my week in the diet kitchen to cal- 
culate and prepare diabetic meals. 
There were only three trays so I had 
considerable time to contemplate 
caloric value and delectability. | 
was quite impressed by the system 
followed in serving meals. The serving 
was done in the main kitchen in each 
wing of the pavilion and the trays 
were placed on lifts and carried to 
their respective floors. It is all 
done very systematically and conse- 
quently very quickly. There were two 
dietitians who supervised the serving 
of trays and who did such a marvel- 
lous job of maintaining a varied menu. 


ORTHOPEDICS 

I spent two weeks on an orthopedic 
ward and in that time I feel that | 
really learned what constitutes ade- 
quate care of a patient in a cast. 
Lying thus in their shell is their treat- 
ment and if the cast is uncom- 
fortable, that is, if it irritates any 
part, the cast is changed. With 
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young children, especially, it is neces- 
sary to change them every six to eight 
months as they grow out of them. 
One child, I remember, who com- 
plained of discomfort was found to 
have pushed a knitting needle under 
the stockinette and consequently she 
had developed a pressure sore. Pres- 
sure areas, however, are very seldom, 
in fact almost never found. Consider- 
ing the length of time many patients 
are confined to bed rest in this way, 
this fact is rather astounding. 

During my last week, I worked in 
the San infirmary. This wing consists 
mostly of far advanced and terminal 
cases and their nursing care was what 
I liked most. In thinking of the 
routine procedure of the San, | must 
comment on the technique carried out 
for protection of those working with 
the tuberculous patients. Gowns are 
worn when the nurse is near the bed; 
mouth-wash cups and drinking glasses 
are sterilized daily, likewise wash- 
basins and bed-pans; sputum cups and 
emesis basins are collected in a con- 
tainer of sawdust; paper handker- 
chiefs are collected in bags and dis- 
posed of daily; all wastes are wrapped 
in several layers of newspapers and 
burned. 

CLASSES 

Our class hours were frequent dur- 
ing the first two weeks of our course 
and gradually diminished as we reach- 
ed the termination with a final ex- 
amination. We had very interesting 
and interested lecturers. We were 
also privileged to sit in on the after- 
noon conferences every week. The 
medical men discussed patients on 
treatment all of which proved very 
interesting, especially if we happened 
to be nursing the patient under dis- 
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cussion. We were required to prepare 
a case study which was presented as 
an oral report at a thirty-minute con- 
ference with the instructor. Of great 
interest to us were our practical lab- 
oratory classes. We witnessed a 
guinea pig being inoculated and autop- 
sies of others and gained valuable 
knowledge from seeing evidence of 
disease in the animal after ten weeks, 
following injection of positive sputum 
or of drainage from a lesion. 


SociAL LIFE 

Our working hours were short 
enough to allow us to enjoy the social 
life the San afforded. Curling and 
skating were predominantly first on 
our list. Dances and shows were fre- 
quent and, of course, we also made our 
own entertainment in the residence. 
If | gained nothing more from my affi- 
liation at Fort San, I gathered a 
broadening outlook towards other 
schools of nursing from discussions 
and hours of shop-talk. 

Our eight weeks terminated too 
quickly. Soon the trunks were piled 
into the old faithful San bus and 
we made our last journey into town. 
Our farewells were made rather sor- 
rowfully as we had become attached 
to the little community which was 
Fort San. 

In closing, I cannot adequately ex- 
press my appreciation for the affi- 
liate course. I feel that I gained a 
knowledge by being in direct contact 
with the program in the eradication 
of tuberculosis, and have learned to 
understand the work being done by 
the League. I feel prepared to be of 
greater assistance as a nurse and as 
a citizen to participate in the fight 
to eradicate the disease. 





Insecticides and Health 


An acute problem is occasioned by the 
wide use of insecticides, fumigants, and other 
chemicals in agriculture and related industries. 
Airplanes now dust crops with chemicals 
many times more potent than DDT. A 
number of cases of illness have been reported. 
Even the innocent sprouting of potatoes is 
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not immune from the demon of mass produc- 
tion. Now potatoes can be made to sprout 
faster by treating with ethylenechlorhydrin. 
Price for this speed-up is at least one man 
killed and six made seriously ill by inhaling 
the deadly vapors. 

— California's Health 





Nursing 


Monica Mary Frith is now the director 
of nursing with the British Columbia Depart- 
ment of Health and Welfare. Born in Prince 
Albert, Sask., she graduated from the 
Vancouver General Hospital in 1939. Miss 
Frith holds her B.A. and B.A.Sc. from the 
University of British Columbia, her M.P.H. 
from the University of Michigan. She re- 
ceived the latter degree while on a scholar- 
ship from The Commonwealth Fund of New 
York. 

Miss Frith has considerable experience in 
rural public health nursing work as the back- 
ground for her present duties. She has worked 
in both single and multiple nurse districts, as 
generalized consultant under the provincial 
health department, and latterly as assistant 
director. She is very interested in expanding 
community health facilities. For relaxation, 
she turns to golf. 


Margaret Augusta Evans has _ been 
named acting director of public health nursing 
in the provincial service in Alberta during the 
absence of Jean Clark, whose appointment to 
the province's health survey committee has 
been announced. Blanche Emerson has been 
named as assistant director for this period. 


Dorothy Gwendolyn Thorp, R.R.C., 
after twenty-one exciting years with the 
Queen Alexandra Imperial Military Nursing 
Service, has retired from active military serv- 
ice and was recently named supervisor of 
central surgical supplies at the Kingson 
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General Hospital. Born in London, Eng., Miss 
Thorp graduated from Royal Northern Hos- 
pital. She received her first commission in 
1927, the starting-point for her colorful career. 

Her first foreign posting took her to India 
for over five years. Such magical foreign 
names as Mhow, Jubbulpore, and Quetta 
began her long list. During the Abyssinian 
emergency, she was transferred to Alexandria 
as divisional sister. Three months later she 
went to a military hospital in Jerusalem. In 
1937, she was sent to Cairo to study adminis- 
tration. Promoted to matron, Miss Thorp was 
recalled to England in 1939 to assist with the 
mobilization of the hundreds of nurses called 
up for military service. A year later she was 
back on the desert at Suez. With tension 
mounting in North Africa, Miss Thorp gave 
up her rank as principal matron in order to go 
to Tobruk and care for the wounded during 
the darkest days of 1942. As a part of the 
famous Eighth Army, Miss Thorp had charge 
of four ambulances, each carrying two nurs- 
ing sisters and medical supplies. Battle 
areas at Barci, Benghasi, Marble Arch, by- 
passing Tripoli to Medinin, Mareth, Gabes, 
Sfax became sites for C.C.S. hospitals. 

Twice mentioned in dispatches and reci- 
pient of the Royal Red Cross, Miss Thorp 
returned to England in 1945 only to be sent 
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abroad again the next year to Lagos, West 
Africa. On her retirement in 1948, following 
her final posting as principal matron at a 
military hospital in Chester, Miss Thorp 
came to Canada. We hope she will like us 
well enough to remain a long time. 


Destined for leper work at Spanish Town, 
British West Indies, is Sister Mary Ambrose. 
An Olympic swimming and diving star, a 
former Y.W.C.A. physical instructress at 
Calgary, and Canadian sports champion, it 
was her participation in these events which 
led her to this life work now being under- 
taken. 

Travelling to Australia for the 1938 British 
Olympic games, Sister Mary Ambrose — then 
Marie Sharkey — first met the Marist Mis- 
sionaries, two of whom were on the ship en 
route to Samoa and the Fiji Islands. Intense- 
ly interested in the story of their noble work 
among the lepers, Miss Sharkey decided to 
join the Order and upon her return visited 
the Mother House at Framingham, Mass. 

She entered the religious order in 1940 and 
since then has completed her nursing course at 
St. John’s Hospital, Lowell, Mass., graduat- 
ing in 1947. In May of this year she passed her 





registration examinations in Saint John. Her 
early school studies were taken at the Sacred 
Heart School in Calgary. 

Sister Mary Ambrose has visited in Saint 
John many times and has a wide circle of 
friends and relatives who will wish her God- 
speed and happiness in her field of endeavor. 


Maude Helen Hall has retired from her 
position as chief superintendent of the Vic- 
torian Order of Nurses for Canada. During 
the war years, Miss Hall was acting chief 
superintendent, assuming the full title in 
1947, 

Born in Guelph, Miss Hall was educated 
in Ontario, graduated from Johns Hopkins 
Hospital, and received her public health 
training from the school of nursing at the Uni- 
versity of Toronto. During World War I, she 
served in France as a nursing sister with Base 
Hospital No. 18, the Johns Hopkins Unit. 
After practising for two years as a private 
duty nurse, she joined the staff of the Massa- 
chusetts-Halifax Health Commission, and 
then for two years she gained experience as a 
member of the nursing staff in the city of 
Toronto Department of Health. Ever keen 
for new: opportunities to develop her know- 
ledge of nursing service, Miss Hall became a 
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supervisor in the Instructive Visiting Nurse 
Society in Washington, D.C., and later 
director of the Visiting Nurse Association 
of Holyoke, Mass. In 1928, she joined the 
staff of the Public Health Clinic of Dal- 
housie University, and in 1929 was appointed 
assistant superintendent of the V.O.N. and 
brought to the Order the wealth of her rich 
experience. In recent years, the award of a 
Rockefeller Travelling Grant made it possible 
for Miss Hall to spend several weeks visiting 
nursing Organizations in the United States. 

After so many active, fruitful years and a 
job well done, it seems a happy circumstance 
that Miss Hall, retiring from the highest post 
in the V.O.N., should have leisure for the 
things she loves — art, music, her insatiable 
reading, and those long walks she endorses. 
She will be missed for her facile mind, her 
charm and her smile — sometimes even her 
quick flashes of temper — and above all for 
the enthusiasm and the leadership she gave, 
both in her role of acting superintendent and 
later as chief. 


After giving twelve yearsas superintendent 
of nurses and in all twenty-three years of 
faithful and efficient nursing service to the 
Saskatoon Sanatorium, Rhoda Smith has 
retired. 

Although Miss Smith was born and edu- 
cated, including normal school, in eastern 
Canada, her training and entire nursing career 
have been spent in Saskatchewan. After a 
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short teaching career, she entered the Sas- 
katoon City Hospital, graduating in 1916. 
Following graduation she remained on the 
staff of her alma mater for nine years, acting 
as night supervisor. In 1925, Miss Smith 
joined the nursing staff of the newly-opened 
Saskatoon Sanatorium. 

She took an active part in her alumnae 
association, in the Saskatoon Chapter of 
S.R.N.A., and in the Quota Club. 

Prior to her departure for eastern Canada 
Miss Smith was presented with many gifts 
from various organizations and her nursing 
staff. 





THE CANADIAN NURSE 


Gertrude I. Anderson, who was one of 
the pioneers in the public health nursing field 
in Nova Scotia, has retired. A graduate of the 
Massachusetts Homoeopathic Hospital, Miss 
Anderson served in France during World 
War I with the Queen Alexandra Imperial 
Military Nursing Service. She began her 
public health nursing career in Yarmouth in 
1923 and went to Annapolis Royal in 1932. 
Her work as a public health nurse has been 
most outstanding and she is beloved by every 
child in the schools of Annapolis County. At 
a special gathering Miss Anderson was pre- 
sented with a suitcase. 





In Memoriam 


The most able and far-sighted statesman 
that the nursing profession has had since 
Florence Nightingale died on October 3, 1948. 
Mary Adelaide Nutting, who, though most 
of her life for nearly sixty years was spent in 
the United States, was proud of her Canadian 
heritage and who retained her Canadian 
citizenship to the end, has passed away. 

In the autumn of 1889, a thoughtful young 
woman of dignity and charm, of intelligence 
beyond the average and with a personality 
which quickly impressed itself upon her 
classmates, entered the school for nurses of the 
Johns Hopkins Hospital. Adelaide Nutting 
was never especially robust, but she managed 
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to hold her own physically with the strongest 
during the long hours of work. Graduating 
in 1891, Miss Nutting remained for two years 
as head nurse in different wards, then was 
appointed assistant to Isabel Hampton, suc- 
ceeding her as superintendent of nurses and 
principal of the school in 1894. 

Recognizing that schools of nursing were 
not meeting their obligations, she attacked the 
problem with thoroughness and courage. 
Early in 1896, she established simultaneously 
the three-year course of training, the eight- 
hour day for student nurses, and abolished 
the monthly money allowance to students. 
Then followed, year after year, a succession 
of advances and reforms. Tuition fees were 
made a requirement; scholarships were pro- 
vided; lecturers were paid. During these busy 
days, Miss Nutting found time to collaborate 
with Miss Dock in the preparation of the 
History of Nursing. 

Miss Nutting took a prominent part, in 
all matters pertaining to nursing organiza- 
tions. She was the leading spirit in secur- 
ing passage of the first Act for the regula- 
tion of nursing in Maryland. She was twice 
president of the American Society of Super- 
intendents and was also president of the Amer- 
ican Federation of Nurses, the forerunner of 
the American Nurses’ Association. 

The deplorable state, educationally con- 
sidered, in which even the best schools of 
nursing found themselves at the turn of 
the century, led Miss Nutting to urge the 
establishment of university courses where 
instructors might be trained. Teachers 
College, Columbia University, was the first 
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to undertake this task. In 1907, Miss 
Nutting was appointed the first director 
of this new department. It was fortunate 
for nursing that she chose this pioneer 
field and threw into it all her enthusiasm and 
her rare gifts of mind and spirit. With her 
students she was a very stimulating and 
helpful person who asked penetrating ques- 
tions and who made them want to do things 
they had never dreamed of before. When she 
retired in 1925, after eighteen strenuous years, 
the work of the hundreds of students from 
many countries whom she had had a share 
in training bore testimony to her vision and 
acumen. 

Nursing will continue to advance in pro- 
fessional attainment, but whatever the super- 
structure that may yet be built, its strength 
will greater become because of the sound 
foundation laid by Adelaide Nutting. 


Margaret Clotilde Macdonald, R.R.C., 
who served Canada with pride and distinc- 
tion as matron-in-chief with the C.A.M.C. 
in the first World War, died on September 
7, 1948, in her seventy-sixth year. Born 
and educated in Nova Scotia, Miss Mac- 
donald received her professional training at 
the New York City Hospital, graduating in 
1898. Three years later she was selected as one 
of five Canadian nurses for the then small 
C.A.M.C., putting into use the knowledge and 
skill she had gained in military hospitals in 
the United States nursing soldiers wounded 
in the Spanish-American War. With this unit 
she went to South Africa. Miss Macdonald 
was the first woman to enter the beleaguer- 
ed city of Kimberley after its relief. 

Shortly after her return to Canada, con- 
struction of the Panama Canal was underway. 
Men were dying of yellow fever and malaria. 
In 1903, Miss Macdonald joined the United 
States forces engaged in combatting these 
pests. Here she gained vast experience in 
nursing tropical diseases and contracted 
malaria herself. 

In 1906, Miss Macdonald rejoined the 
C.A.M.C. and served in Halifax, Kingston, 
and Quebec. Five years later she was sent to 
England to study the administration and 
mobilization of the Queen Alexandra Imperial 
Military Nursing Service, an experience that 
stood her in good stead when in 1914 she was 
appointed the first matron-in-chief of the 
nursing service with the Canadian Army. 
King George V presented her with the Royal 
Red Cross in 1916. She received the Florence 
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Nightingale Medal in 1918 and, upon her re- 
tirement from the C.A.M.C. in 1920, St. 
Francis Xavier University bestowed an honor- 
ary LL.D. upon her. In 1940, her portrait 
was painted in oils at the request of the Over- 
seas Nursing Sisters’ Association. It is hung 
in the Council Room at Defence Head- 
quarters in Ottawa. While her health per- 
mitted, Major Macdonald always paraded 
with the nursing sisters on Remembrance Day. 


Helen A. DesBrisay, who graduated from 
the Montreal General Hospital in 1897, died 
in Montreal on October 12, 1948, at the age 
of eighty-five years. 


Josephine M. Dickie, a native of Camp- 
bellton, N.B., who graduated from the To- 
ronto General Hospital and practised her 
profession in New York, died recently in 
Lachute, Que. 


Elizabeth Fales-Jones, nursing sister 
in World War I, who was awarded the Royal 
Red Cross of Belgium and the Croix de Guerre, 
died on September 4, 1948, after a lengthy 
illness. Born in Quebec City, Mrs. Fales- 
Jones obtained her nurse’s training in New 
York. She went to France in 1913 and soon 
after the outbreak of war joined the nursing 
service of the Belgian army. There she worked 
closely with Edith Cavell and was taken 
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prisoner. Upon her release, she served for 
a while with the British Imperial Army, 
transferring to the C.A.M.C. in 1917 
serving at No. 6 Canadian General Hospital 
on the Western Following her dis- 
charge, Mrs. staff 
of the Juvenile Court of Montreal as first 
She retired in 


and 


Front. 
Fales-Jones joined the 


Protestant probation officer. 


1944, 


Rose Korchinski, a 1940 graduate of St. 
Paul’s Hospital, Saskatoon, and at the time 
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of her death a member of the Saskatchewan 
Division of Public Health Nursing, working 
in Yorkton district, was killed in an auto- 
mobile accident on September 6, 1948. An 
active member of the Yorkton Chapter, 
S.R.N.A., Miss Korchinski had a great zest 
for living and will be sadly missed. 


Magelena Riffel, a second-year student 
nurse at the Regina Grey Nuns’ Hospital, 
died on September 3, 1948, at the age of 
twenty-one, following a brief illness. 





Australian Nurses’ War Memorial 


As a memorial to seventy-five Australian 
nurses who lost their lives in World War II, 
their War 
Nurses Memorial Centre that will be a land- 


fellow nurses have planned a 
mark in the history of nursing in Australia. 

The Centre has been planned on a generous 
and comprehensive scale. The chief feature 
will be a college at which nurses may undergo 
post-graduate training for higher adminis- 
trative and executive positions without hav- 
ing to go overseas. Within recent years, some 
twenty-five Australian nurses have taken 
post-graduate courses at the Royal College 
of Nursing, London, under scholarships pro- 
vided by the Florence Nightingale Memorial 
Committee. Teaching staff of the Centre will 
be chosen from these nurses. 

The first post-graduate courses will be in 
administration and sister tutor work, with 
probably industrial nursing and a course for 


ward sisters to follow. 
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The Centre will enable all organizations 
connected with nursing to be housed under 
the one roof. Social and recreational facilities 
will be provided, with lounges, hall, dining- 
room, library, writing, and indoor sports 
rooms. There will be special facilities for dis- 
abled war nurses and nurses awaiting or re- 
covering from hospitalization. The residential 
block will be of about forty rooms. 

The sum needed for the purchase of a Mel- 
bourne city building considered ideal for the 
purpose is £100,000 ($320,000). 


mittee is confident that the required amount 


The com- 


will be subscribed and the centre opened by 
the end of 1948. 

Victorian nurses worked enthusiastically 
to raise funds for the Centre, making dona- 
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Contestants in the Queen of Nurses competition 
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You know, you do more for your patient than you might think . . . 


For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient’s day. 


But good grooming is more than the morning bath and a bright 
fresh uniform. Because perspiration is a continuous process. 


Mum is the safer way to preserve morning-bath freshness because 
it contains no harsh or irritating ingredients — stays smooth and creamy 
—does not dry out in the jar. And Mum is sure because it prevents 
underarm odor throughout the day 
or evening. Recommend it to your 
patients too. 


Why take a chance when 
you can MUM in a moment? 
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Australian Official Photo 


Sisters Bullwinkel and Jeffrey with the 
Chinese Malayan nurses 


tions, holding fetes, and giving up their spare 
time to make collections in streets and public 
gatherings. 
Queen of Nurses competition, for which all 


Chief source of revenue was a 


the city hospitals and many provincial hos- 
pitals entered candidates. 

Another function which helped the appeal 
was a carnival featuring radio and stage stars, 
which was attended by over forty thousand 


people. Among those who took part in a 
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parade of nurses were Sister Vivian Bull- 
winkel, only survivor of twenty-two Austra- 
lian nurses who were machine-gunned by 
Japanese troops on Banka Island, and Sister 
Betty Jeffrey, whose nursing kept her friend 
alive throughout three years in concentra- 
tion camps in Palembang. 

Two Chinese Malayan nurses who are 
Melbourne 

Malayan 


studying children’s nursing in 
under the AIF scholarship for 
nurses also took part in the parade, which 
included the heads of the wartime nursing 
services, matrons of hospitals, and candi- 
dates for the ‘‘Queen of Nurses’’ competition 
representing sixteen city and sixteen country 
hospitals. 

The idea of a memorial was first raised 
after the sinking of the Australian hospital 
ship Centaur by the Japanese in 1943, when 
eleven nurses, all save one on board, were 
A Centaur fund 
started to post-graduate 
scholarships, but it was felt that this did not 
reach a sufficient number of nurses. 
known how 
nurses had lost their lives and how heroically 
they had died during and after the Malayan 
campaign — in bombed Singapore, on tor- 
pedoed hospital ships, at Banka beach, in 


drowned. memorial was 


provide nursing 


Then, as it became many 


Japanese concentration camps — the feeling 
grew that their only fitting memorial would 
be one that would benefit all nurses, give 
them the facilities to do better work for the 
sick, and thus raise the status of the pro- 
fession. The present plan is the result. 





Life in the Belgian Congo 


Editor's Note: There are few corners of the 
earth where, at some time or another, Cana- 
dian nurses have not served. In those halcyon 
days when travel was a simple matter, many 
nurses, literally, worked their way around 
the world. 
still serving in many remote spots. The author 
of these letters, Allison (Jamieson) Henderson, 
is one of those who journeyed far from home. 
Her letters reveal the life and work of medical 
missionaries in the native villages of the Bel- 
gian Congo. We reprint excerpts from them, 
believing you, too, will enjoy the tale they tell 
of courage, of fun, of hard work, of homey 


Today, our former colleagues are 


happiness. 


Mrs. Henderson graduated in 1935 from 
the Winnipeg General Hospital. After a year 
on the staff of the Winnipeg Municipal Hos- 
pitals, she worked in public health nursing 
and in the Cancer Research Institute. In 
1938 she attended Teachers College, Colum- 
bia University. Late in 1939, she was married 
to Dr. A. G. Henderson, a graduate of the 
University of Manitoba, They were appointed 
to their work in 1940, and a year later sailed 
on board the Egyptian ship Zam Zam, which 
was sunk by a German raider. After many 
vicissitudes, including jail and internment 
camps, Mrs. Henderson was returned to Can- 
ada in 1942. Dr. Henderson escaped into 
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Switzerland in 1944 and eventually reached 
Winnipeg. In August, 1945, they sailed again 
for Africa. The letters cover the ensuing two- 
year period. 

November, 1945: A wonderful reception 
was given by the natives who came in hun- 
dreds to wait along the river bank for the 
doctor and nurse to finally arrive. They sang 
as the boat approached, then carried their 
gifts of fruit, food, etc., to us. Our supplies, 
which had been sent on a different ship in 
1941, had been kept in excellent condition 
and our new home was all ready for us. There 
were French doors leading to the open porch 
where a beautiful view of the river, flowers, 
fruit trees and cocoanut trees could be ob- 
tained. 

Our hospital is in dire need of workers. I 
am helping with the lab. work (mostly T.B. 
and leprosy) and am trying to teach a boy to 
help. Every day Fred major 
gery — herniotomies, huge tumors, etc. 
with the aid of only one assistant. The operat- 
ing-room is a red brick building painted white 
inside and I have made large supplies of 


does sur- 





surgeon’s gowns, laparotomy sheets and dress- 
ings. We have a good autoclave. 
About ten days before Fred commenced 
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any surgery, and while the hospital was being 
painted, a man came in, having journeyed 
three days, with a strangulated hernia. There 
were no sterile supplies so, amid wet paint 
and insects, we prepared for the operation. 
It was evening and, as there was no electri- 
city, he operated by lamplight. Though it was 
thought that the man did not have a chance 
to live, we were very grateful that he recov- 
ered. It was Fred’s first operation and I 
suppose about fifty natives were silently 
watching through the open windows. 

One heays the native drums in the village 
late into the night — just the sounds one ex- 
pects to hear in Africa. The Lonkundo is a 
musical language. We have daily lessons but 
it will take me months to speak it fluently. 
My and wash-boy understand my 
French so we get along. 

January 26, 1946: Of course the biggest 
event was our Douglas Norman. He is really 
a beautiful baby. We have started him on 
cod liver oil, orange juice, and sun baths. 

Fred has had several emergencies. One 
man came in with compound fractures of 
the arm and leg, and flesh wounds. His canoe 
had been upset by a hippopotamus and then 
the animal had gored him. 

One of our greatest needs is for a tuber- 
culosis sanatorium as there are so many ad- 
vanced cases here and, living as they do in 
crowded huts, it is rapidly spreading. There 
is a lot of leprosy, too, and we need a leper 
colony in this area. There is just too much 
essential work and too few medical workers. 
Venereal disease is a major problem and hun- 
dreds come for injections. 

I wish you could see the adorable native 
children. They come to the door several 
times a day to see Douglas. For them he is 
the first white baby and it is priceless to 
watch them exclaim and see the animated ex- 
pressions on their faces. 

Two weeks ago the congregation of the 
church assembled in our yard for the naming 
of the baby. It is their custom for the elders 
of the church to give the baby a native name 
so they call him ‘‘Bokunga”’ and, in payment, 
we had to give them a sack of salt, which they 


cook 


divided among themselves. 

April 8, 1946: Fred is very busy at the 
hospital and hundreds come to see him daily. 
He gives injections on Mondays and Fridays 
when about eight hundred come for treat- 
ment of venereal diseases, sleeping sickness, 
yaws, etc. On Tuesdays and Thursdays he 
does major surgery, with four or five opera- 
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tions daily, mostly herniotomies, fibroids, etc. 
Wednesdays and Saturdays he sees new pa- 
tients and has pre-natal clinics. Besides these, 
he has hospital rounds, dressings, supervision 
of food, etc. 

With somany sick peopleand their relatives 
coming in, there is an acute housing shortage 
so we are having twelve eight-roomed ‘‘apart- 
ment houses” built. Each room will house 
relatives. These are being made with mud 
walls and thatched roofs. It is fun to watch 
them cooking over little fires in the middle of 
the floor. 

I started a baby clinic last week with fifty 
children attending. Next week I will include 
those from the village as well, so will likely 
have over a hundred. Half of them are naked 
or perhaps have only a string of beads around 
their tummies. 

April 21, 1946: 
lovely in Canada as it is here. 


I wonder if Easter is as 
From my 
window I can see the many-colored flowers, 
the palms, and the river. 

Though we are up at 6:00 a.m., the days 
never seem long enough. At 7, I have four 
babies brought for cod liver oil and to have 
their 24-hour formulas.made. At the baby 
clinics I am trying to teach them cleanliness 
so I give them a bar of soap each week. 

June 1, 1946: While out walking yester- 
day, we came across a native woman brightly 
painted in orange, doing a dance. In normal 
life she is really quite attractive. 

Two weeks ago we had a leopard on our 


ae 


back porch at 4:00 a.m. There was a paw 
mark on the screen where he had leaped at 
our cat. There have also been elephants and 
hippos in the vicinity recently. 

October 10, 1946: We have our tennis 
racquets but have no courts yet, however. 
When we have time, we play badminton and 
ping-pong. 

As we had eleven guests recently we were 
thankful to have boys to help. Though we have 
to tell the boys several timesa day about a job 
to be done, they keep wanting a raise in pay. 
On the whole, they do very well and I will 
never cease to wonder how they learn to cook 
so well for white folk when their food is so 
different. 

Recently, a missionary was brought in for 
surgery and, as the weather was stormy, we 
could not take her to hospital so had to trans- 
form our living-room into an operating-room. 
Two native nurses assisted and I was waiting 
nurse. We had a few anxious moments when 
our patient had a weak spell, but after treat- 
ment for shock and intravenous and nasal 
suction she recovered. 

I just never seem to have time to study 
the language and the natives must think I am 
awfully dumb. However, the house-boys and 
nurses understand me so I am not worrying. 

February 12, 1947: In December, Douglas 
celebrated his first birthday with a garden 
party, during which he got his fist into ‘the 
icing of his birthday cake and smeared it 
all over his face. 
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THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 


The Pioneer Post-Graduate Medical Institution in America 


We announce the following Courses for qualified Graduate Nurses:— 
No. 1. Operating-Room Management and Technic. 
No. 2. Medical-Surgical Nursing — Supervision and Teaching. 


No. 3. Organization and Management of Out-Patient Department 
(Clinics in all branches of Medicine, Surgery — including Industrial 


Surgery — and Allied Specialties) 


Courses include: Lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management, principles of 
supervision; adequate provision for practice in teaching and manage- 
ment of the specialty selected. Full maintenance is provided. 


For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 19 


Fred injured his leg recently on his motor- 
cycle and, despite precautions, infection set in. 
He was in bed ten days and with a patient, a 
baby, and a house and hospital to look after 
I didn’t have too much time on my hands. 

Then an emergency case came in and Fred 
had to be carried to the hospital and had to 
stand for two hours while he operated. Both 
patient and doctor survived. Really, there is 
never a dull moment here. 

A few days ago Fred had just completed 
his regular morning surgery when a man was 
brought in with his head badly injured. He 
had fallen from a palm tree while cutting 
palm nuts for food to be used following an 
operation he had just made arrangements for. 
Just as this operation was completed, a man 
was brought in with a spear wound in his hip. 
That evening, a woman was brought in with 
her lower lip bitten through — she had been 
in a fight with the other wife in the ‘‘harem.” 
So that was a Congo day for us. 

July 2, 1947: We are having quite an epi- 
demic of measles here. 

We are giving atabrine to the baby as a 
precaution against malaria and are also im- 
munizing him against the other diseases. He 
is definitely showing a preference for the 
Lonkundo language which he hears all the 
time. He is a regular little mischief and gives 
us no end of joy. 
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A native woman was brought into hospital 
only three or four minutes after having been 
bitten by a snake and, despite emergency 
measures and serum, she died. On reading up 
about snake bites, we find that a cobra can 
inject enough poison at one time to kill twenty 
people. 

September 3, 1947: At last we have been 
able to obtain a supply of paludrin and are 
using it now to prevent malaria. Fred is 
booked up in his surgery until next April. 

More than one hundred babies are brought 
to our clinic now. Oh, there is so much to do 
that it is impossible for us to more than 
scratch the surface. 

Fred hopes to open rural dispensaries soon 
which may relieve the congestion here but 
to find time to do this is another thing. We 
can just do so much. 

Douglas is a regular little imitator and, 
when Fred says Grace before meals, Douglas 
folds his hands and chants some little lingo 
all his own. 

October 8, 1947: We have had an outbreak 
of smallpox and, though we have repeatedly 
tried to vaccinate everyone, we have not been 
able to obtain proper vaccine. 

A new doctor, who at present is studying 
in Belgium, is coming out to the Congo. He 
will spend three months with us at Monieka. 

December 14, 1947: We have been delighted 
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to receive your boxes of Christmas decorations 
and we are most appreciative of everything. 

At present I am translating a book of 
health fables from English to Lonkundo and 
I am going to use one of these fables at a 
women’s meeting next Thursday. Fred and 
I are both working hard on the language as 
we still have one examination to write before 
leaving for home on furlough. Part of the 
examination consists of doing twenty-five 
pages of translation work, which takes many 
hours. It is quite a task trying to study, and 
prepare enough work for a daily lesson. 

Yesterday was Douglas’ second birthday 
sO we put up a swing in the porch for him. 
How he loves it! We also had a party for 
him and the missionaries’ families all attend- 
ed. We took several movies, including those 
of the guests arriving, of Douglas opening his 
gifts, of games played, of the guests seated 
at the table, and finally of Dougie climbing 
into bed. 

December 25, 1947: At Christmas time we 
had a Christmas tree made of palms and de- 
corated just as we do in Canada. 

Early that morning the natives, who had 
been trained by the missionaries, proudly 
put on Bible plays, particularly of the Nati- 
vity. They love taking part in these plays. 

January 25, 1948: We have had a very 
busy time the past two weeks. 

A state man was here investigating a man 
who was supposedly either murdered or 
drowned. Apparently a canoe had upset and 
all but one man had managed to climb in 
again. When he attempted to do so, the 
others, fearing that he would upset the canoe 
again, whacked at his fingers and at the back 
of his neck until he finally let go and was 
drowned. Then they secretly buried him but 
relatives discovered what had happened and 
reported the crime to the state man. 

Last Monday I had been at the hospital 
until 11:00 a.m. and Fred had just completed 
a language lesson when’ a very ill native 
baby was brought to our home. It had pneu- 
monia and had to be given heart stimulants. 
At 11:30 a.m. its heart ceased to beat and we 
believed it to be dead. The young parents 
had run out of the house and were rolling 
in the grass and crying out. We made an air 
passage and commenced to give artificial 
respirations immediately and we continued to 
do so from 11:30 a.m. to 5:00 p.m. By then 
it had taken several gasps, then would again 
cease to breathe, when we would begin the 
artificial respirations again. By 5:00 p.m 


Vol. 44, No. 12 








BOOK REVIEWS 


A 


ON a 







gastric hyperacidity. 


As a laxative—Phillips’ mild, yet thorough action is ideal for 


both adults and children. 


As an antacid—Phillips’ affords fast, effective relief. Contains 
no carbonates, hence produces no discomforting flatulence. 


DOSAGE: 
Laxative: 2 to 4 
tablespoonfuls 
Avtacid: 1 to 4 
teaspoonfuls, or 
1 to 4 tablets 


Time-tested medicament for “omen 


Chad eR 


For more than 75 years, Phillips’ Milk of Magnesia 
has been generally accepted by the medical profession 
as a standard therapeutic agent for constipation and 


PHILLIPS’ 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION, 1019 Elliott St., W., Windsor, Ont. 


1015 


MILK OF MAGNESIA 


of Sterling Drug Inc. 


its respirations became fairly regular and its 
pulse was of fair volume. The baby and parents 
remained at our home all night and we gave 
penicillin every three hours. By morning the 
baby had improved. After remaining with us 
a second night, the parents happily took their 
precious baby home the third day. 
been out to see him several times and one 


I have 


would hardly know the close call he had had. 

The natives, of course; were amazed as 
many of them had watched us working over 
the baby. It is the biggest miracle I have ever 
witnessed. The parents are young, are stu- 
dents in the school, and they had taken such 
lovely care of their baby. We are so thankful 
that he survived. 





Book Reviews 


Diabetes & The Diabetic in the Com- 
munity, by Mary E. Tangney, R.N. 259 
pages. Published by W. B. Saunders Co., 
Philadelphia. Canadian agents: McAinsh 
& Co. Ltd., 388 Yonge St., Toronto 1. 
1947. Price $3.00. 

Reviewed by Florence Archibald, Clinical 

Supervisor, Toronto General Hospital. 

“More than 25 per cent of the population 
carries the diabetic trait.”” ‘‘Diabetes now 
ranks seventh as a cause of death.” 

These statements alone should prove that 
there is an increasing need for enlightenment 
of the public on the subject of diabetes. This 
book collects detailed information on the 
study of diabetes — etiology and prevention, 
complications, problems of adolescence and 
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childhood, with many suggestions for help- 
ing the young diabetic to adjust to this dis- 
ease and follow the prescribed treatment. 

Considerable information is given on diet 
management which would be of great value 
to any nurse in helping the patient plan his 
diet. No doubt there will be differences of 
opinion with the writer’s preference for the 
type of insulin syringe and method of steri- 
lization of syringe and needle. 

This book is written to assist the public 
health nurse in all phases of teaching the 
diabetic, but would also be of inestimable 
value to the institutional nurse. 

Essentials of Nursing, by 

R.N. and Eleanor Lee, A.B., 


Helen Young, 
R.N. and 
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COOK'S 


Official Travel Agents 


CANADIAN 
NURSES’ 
ASSOCIATION 


for 
The International Congress 


STOCKHOLM 


1949 


have arranged the following 
special Escorted Tours... 


TOUR N-1. Sailing May 13, ‘‘Empress 
of France,” visiting London, Shake- 
speare Country, Wales, English Lakes, 
Scotland, Bergen, Oslo, STOCKHOLM, 
Copenhagen, Amsterdam, Brussels, 
Paris. Returning to Montreal July 5. 
Approximate Fares: With crossings in 
Ist class $1,347. With crossings in 
Tourist class $1,171. 


TOUR N-2. Sailing May 13, ‘‘Empress 
of France,"’ visiting London, Paris, 
Brussels, Amsterdam, Copenhagen, 
STOCKHOLM, Motor Tour of Swe- 
den and Norway, Newcastle, Liverpool. 
Returning to Montreal July 5. 
Approximate Fares: With crossings in 
Ist class $1,250. With crossings in 
Tourist class $1,074. 


EXTENSION TOURS TO ITALY 
and 
SWITZERLAND ARE AVAILABLE 


Later Sailing for Congress 
May 27,‘‘Empress of Canada’’. 
Tour Rates: $919 up. 


For those who do not wish to join 
the Official Tours we will arrange 
any desired plan of travel to and 
from STOCKHOLM. Suggestions 
and estimates of cost on request. 


Apply at once 
THOS. COOK & SON LTD. 
1241 Peel Street 
Montreal 2 
Phone: MArquette 9219 


Use Coox’s TRAVELLERS’ CHEQUES 
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associates. 556 pages. Published by G. P. 

Putnam's Sons, New York. Canadian 

agents: McAinsh & Co. Ltd., 388 Yonge 

St., Toronto 1. 2nd Ed. 1948. Illustrated. 

Price $4.00. 

Reviewed by Frances McQuarrie, B.A.Sc., 

Supervisor of Instruciion, University of 

Alberta School of Nursing. 

In Young and Lee’s ‘Essentials of Nurs- 
ing’ is found the application of basic 
sciences to actual nursing arts in a style and 
arrangement that is pleasing both to the eye 
and to the mind. The book is very readable, 
as compared to some rather highly enumerated 


| texts of recent years, but is at the same time 


well marked for easy reference. 

As the content is prepared for schools of 
nursing in the United States, a portion of the 
chapter on the Social Aspects of Patient Care 
cannot be used here in Canada. However, 
those parts dealing with the patient and his 
environment are well done and true to the 
set-up in almost any well-run, modern North 
American hospital. 

The technical information is concise, 


| scientific, and clear, the chapter on Surgical 


Dressings being particularly good. It lists 
many points in technique that have been 
handed down in the past mostly by word of 
mouth. Line drawings accompanying each 
section are clear and simple, illustrating, in 
many cases, a single principle or piece of 
equipment. This enables the reader to grasp 
the particular point in question very quickly. 

The appendices are adequate although 
they would have been more useful with a 
list of prefixes, suffixes, and combining forms 
for a technical vocabulary. The physical 
characteristics of the book are not free of 
fault, for, although not unusually heavy, it is 
very bulky. 

On the whole this book should be very 
useful, both as a prescribed text for student 


| nurses or as a supplemental text on the library 


shelf, 


| Nutrition in Health and Disease, by 


Lenna F. Cooper, B.S., M.A., M.H.E., 
Edith M. Barber, B.S., M.S., and Helen S. 
Mitchell, A.B., Ph.D. 729 pages. Pub- 
lished by J. B. Lippincott Co., Medical 
Arts Bldg., Montreal 25. 10th Ed. 1947. 
Illustrated. Price $4.00. 

Reviewed by Kathlyn Bettington, Assistant 
Dietitian, Royal Victoria Hospital, Mont- 
real. 

The tenth edition is based on the same 
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principles as were outlined in previous edi- 
tions. The authors state that the book pre- 
sents ‘‘the newer ideas in both the principles 
of nutrition and the practice of dietetics, 
based upon the most recent experimentation 
and study as well as established knowledge 
of earlier research findings.’’ It is a reliable 
textbook and affords an excellent source of 
reference material. The two-column pages 
and good glossary lend greater ease in read- 
ing. 

The content of the book has been arranged 
in four parts. Each part contains graphic 
charts, illustrations, and summaries to aid the 
reader. This regrouping of old and new ma- 
terial is conducive to a sequence of subject 
material so related as to make studying more 
interesting. 

The first part, Nutrition and Optimum 
Health, besides discussing the food constitu- 
ents themselves goes one step further and 





gives timely information about the role of 
nutrition in present-day world-wide problems. 
Public health workers will find valuable ma- 
terial here. 

Those interested in nutrition in hospitals 
will appreciate the information on special 
diets. As in previous editions ‘‘the use of the 
basic dietary pattern is recommended through- 
out to ensure that all diets will be adequate 
nutritionally, even when restricted because of 
specific disease.”’ 

Discussion of food groups appearing on a 
menu and reliable recipes for each will prove 
valuable to both professional and lay people. 

The Tabular Material and Special Tests 
included in the fourth part offer simplifica- 
tion and usability of tables without sacrificing 
accuracy. The authors have included tables 
in accordance with information required in 
the new emphasis in diet therapy as high- 
lighted in the second part. 


R Chuchles P.R.N. 


The Schick test is used to tell whether a 
person is acceptable to diphtheria. 

The patient co-operated well with early 
ambulations. 
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A post-mortem should be treated with tact 
and consideration. 

The best milk that can be obtained comes 
from a pasteurized cow. 





TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 


Salary— $104.50 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 


Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


McGill University 
School for Graduate Nurses 


—Degree Courses— 


Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 

cos 
—One-Year Certificate Courses— 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Supervision in Pediatric Nursing. 
Public Health Nursing. 


Administration and Supervision in 
Public Health Nursing. 


For information apply to 
School for Graduate Nurses 
1266 Pine Ave. W. 
McGILL UNIVERSITY, MONTREAL 25 
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Something you are born with is congenial. 

Any doctor must be watched between 
| handling babies. 

Care of measles patients: Keep them in the 
| dark, eliminate their bowels, and give them a 
| soft diet. 

Treponema pallidum is spread from mos- 
| quitoes to man and from man to mosquitoes. 

Therefore, screen all windows. 


Dietary Requirements in 
Pregnancy and Lactation 


Striking changes in normal physiologic 
processes during pregnancy and _laetation 
impose heavy demands on the mother. Two 
of the broadly significant factors in nutri- 
tional deficiency in the maternal organism 

| are the impairment of digestion and absorp- 
tion, particularly in early pregnancy; and 
the elevation of nutritional requirements in 
late pregnancy and during lactation. 

The nutritional allowances for pregnancy 
(fourth through ninth months), as recom- 
mended by the Food and Nutrition Board of 
the National Research Council, are given in 
the following table: 


Nutritional Norm. 4-9 mo. Lact. 
Essentials Preg. 
Calories. . civees wee 2900 5000 
Protein (gm)........ 60 85 100 
Calcium (gm)....... 0.8 cs 2 
a ree 12 15 15 
| Vit. A. (IU)......... 5000 6000 8000 
Ascorbic acid (mgm). 70 100 150 
Thiamin (mgm)..... ra 1.8 2 
Riboflavin (mgm)... . 1.5 2.5 3 
Nicotinic acid (mgm) 11 18 20 


Vitamin D (IU)... . 400-800 400-800 
— American Pharmaceutical Journal 


News Notes 


BRITISH COLUMBIA 


A recent district meeting of the R.N.A.B.C. 
was held at Mission when members from 
Abbotsford, Maple Ridge, New Westminster, 
and fourteen from Chilliwack were present. 
Each chapter gave a résumé of their activities 


| since last May and, as each district was in the 


flood zone, considerable nursing and Red 
Cross work was reported. The next meeting 
| will be at Abbotsford on February 23. 


| ABBOTSFORD: 
Nineteen members were present at a recent 
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meeting of Matsqui-Sumas-Abbotsford Chap- 
ter when the highlight of the evening was Dr. 
McRae’s interesting lecture on ‘‘Genetics.” 
A report was given on the Fraser Valley Dis- | 
trict Association meeting attended by nine 
Abbotsford members. One hundred and sixty 
dollars was realized from the fall tea. 


CHILLIWACK: 

Miss Orton, second vice-president, was in 
the chair at a recent meeting of Chilliwack 
Chapter. A. Wiens, Ways and Means con- 
vener, reported on the successful rummage 
sale held in September. Mrs. D. Hayens told 
the members that two parcels had been sent 
overseas. The next parcel is to go to the 
mother of the chapter’s ‘‘adopted”’ child. 
Five dollars a month ‘‘pin money”’ is going to 
a patient while in hospital undergoing an 
operation. This patient also lost all her per- 
sonal possessions in the flood and, in addition 
to help from the Red Cross, it was felt that 
the chapter could do its bit also. 


At the close of business colored films were | 


shown by Dr. Epp. New members from the 


Coqualeetza and Chilliwack General Hospital | 


were welcomed. 


VANCOUVER: 
St. Paul's Hospital: 

A candy sale, bingo night, and rummage 
sale have been recent activities at the hos- 
pital. From Toronto comes word that a new 
auxiliary group of the alumnae is forming 


there, headed by Mrs. J. (Ecclestone) Max- | 


well. About a dozen known members are in 
that area and names and addresses of others 
would be welcomed. 

Mary Egan succeeds Alix Kerr, long-time 
head of the surgery staff who has resigned. 
M. Anderson is in charge of the solution room, | 
while L. Dietrich has replaced Mrs. H. Dobe- | 
reiner as head nurse in the nursery. Mrs. Mit- | 
chell is in charge of the new eye, ear, nose and 
throat ward. H. Batstone has returned to the 
staff after post-graduate study in the east. 


Off to U.B.C. for a public health course is | 


Miss Olivier, while M. Shand is leaving for 
McGill for a course in teaching and super- 
vision in psychiatric nursing. E. Kunder- 
man, bursary award winner, is in New York 
for study in medical nursing. Gwen Jones 
has returned from a year of exchange work in 


Ontario and is again with the North Van- | 


couver Health Unit. 
MANITOBA 
Winnipeg General Hospital: 


This year the class of 1928 celebrated their | 
20th anniversary, by way of a party at which | 


several out-of-town classmates were present 
including: Mary (Gledden) Grasgaard, Hall- 


ack, Minn.; Janet Smith, Brandon; Vi (Nulin) | 
Merritt, Valley City, N.D.; Florence (Taylor) | 


Hinchcliffe, Swan River; Grace (Prout) Mc- 
Gugan, Fort Frances, Ont.; Margaret (Back- | 
man) Kusham, Selkirk; Anna Swail, Birds | 
Hill, Man. All in all it was a very successful 
reunion and it is hoped that a bigger and | 
better one may be held in 1953, including the ! 
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ROYAL VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 


2. A two-month course in Gyneco- 
logical Nursing. 

For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women’s Pavilion, Royal 
Victoria Hospital, Montreal 2, 
Fe G& 

or 


Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 









THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


TWO-MONTH POST-GRAD- 
UATE COURSE IN THE IM- 
MUNOLOGY, PREVENTION, 
AND TREATMENT OF TU- 
BERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 


For further information apply to: 


Superintendent of Nurses, 
Mountain Sanatorium, 
Hamilton, Ontario. 





1019 


1020 





THE 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 


Registered Nurses without public 
health preparation will be considered 
for temporary employment. 


Scholarships are offered to assist 
nurses to take public health courses. 


Apply to: 
Dorothy M. Mickleborough 
Acting Chief Superintendent 


193 Sparks Street 
Ottawa. 


REGISTERED NURSES’ ASSOC’N. 


OF BRITISH COLUMBIA 


Placement Service 
Information regarding positions for 
Registered Nurses in the Province of 
British Columbia may be obtained by 
writing to: 
Elizabeth Braund, R.N., 
Placement Service 
1001 Vancouver Block, Vancouver 


Director 


To ease sore and 
inflamed chests, try 
Mentholatum. This world- 
famous balm acts quickly to 
relieve inflammation, 
soothe soreness, and pro- 
mote free, easy breathing. 

Jars and tubes 
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attendance of several graduates now living in 
Vancouver. 

The class also celebrated by attending the 
alumnae dinner in honor of the 1948 graduates. 
The 1928-ers are proud to include among their 
members Mary Shepherd, the present alum- 
nae president. 

An interesting letter has been received from 
Robena MacLeod, a 1946 graduate now liv- 
ing in Los Angeles. She reports that there are 
a number of W.G.H. alumnae there and that 
they already have had two- successful social 
gatherings. 


NEW BRUNSWICK 
SAINT JOHN: 

Miss Seaman, the president, presided at a 
regular meeting of Saint John Chapter when 
there were forty-four members and four stu- 
dents in attendance. Miss Porter, St. Joseph's 
student, gave an interesting report of her visit 
to the N.B.A.R.N. annual meeting at Frede- 
ricton while Miss Van Wart, General Hospital 
student, reported on the student nurse work- 
shop which she attended at the C.N.A. bien- 
nial convention at Sackville. As official 
chapter delegate, Mary Downing reported on 
the biennial convention giving the highlights, 
as did Mrs. Jas. Stirling concerning the pro- 
vincial annual meeting. 

As a money-making project for the N.B. 
A.R.N. it was decided that tickets be sold 
on a matched set of luggage, each registered 
nurse being asked to sell one book of tickets. 

A social hour followed the meeting, when 
K. Bell, program convener, was in charge. 


General Hospital: 

Mary Scott, first vice-president, was in the 
chair at a recent meeting of the alumnae asso- 
ciation when Avery Shaw was guest speaker. 
Mr. Shaw gave interesting sidelights on the 
various aspects of a curator’s work and spoke 
of the many valuable objects now housed in 
the New Brunswick Museum. 

Miss Hanscome read Miss Selfridge’s report 
on the C.N.A. biennal convention. A letter 
from Mary MacDougall was read, telling of 
some of her nursing experiences among the 
natives of Angola, Africa. Letters were also 
read from grateful nurses in England who 
have received food parcels. 

Maude Munro placed the wreath on the 

cenotaph on Armistice Day in memory of the 
Canadian nurses who gave their lives during 
two world wars. 
+ Fran Higgins was the convener of the 
students’ Hallowe’en dance held at the 
nurses’ residence. The guests were received 
by Misses Murdoch and Peters. Pat Higgs 
and Barbara Baker were in charge of the dec- 
orations. 

Prior to leaving for Hartland, to enter 
the N.B. Bible Institute as a student, Nora 
Murchison was honored by her associates 
on the fifth floor at a party, when Catherine 
MacLeod made the presentation of a Mc- 
Pherson plaid rug. Sonia Black poured tea, 
assisted by Miss MacLeod and Mrs. Sher- 
wood. Among those present were L. Floyd, 
E. Heron, Dorothy Smith, and E. Rogers. 
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Helen Hoyt has resigned as assistant night 
supervisor to study at the N.B. Bible Insti- 
tute. Janet Mealey is doing general duty at 
Goderich, Ont. 


Provincial Hospital: 

Margaret Horsman has resigned after four 
years’ service, during which time she held 
many executive positions. 
in the nursing office. She was presented with 
a well-filled purse on her departure. Her suc- 
cessor is Stella Murphy. 

Marion Smith has returned from Scotland 
to resume her duties. The following are also on 


Latterly, she was | 


the staff: Mrs. Marie Carr, Verna Marr, Jorce | 


Watling, Edna Grantham, Isabel 


Martin, 
Marion Ackerly, Daryl Fox. 


NOVA SCOTIA 
HALIFAX: 
Children’s Hospital: 
At the recent graduation exercises of the 
school of nursing. Dr. A. E. Kerr, president 
of Dalhousie University, announced that the 


university would offer a post-graduate course 
to nurses as soon as the required staff could be | 


recruited and circumstances afford the full- 
work course. Dr. Kerr said that the Red Cross 
would provide half the cost of the course for 


an experimental period of three years, and 


the board of governors hoped that by the time 
the course was ready the other half of the cost 
would be obtained. 

Ruth Bailey and Gwennyth Barton, the 
first two Negro nurses to graduate in Can- 
ada, were among those who received their 
diplomas. 
prize for general proficiency, awarded by 
the Ladies Auxiliary of the hospital. Other 
prize winners included: Jennie Lawrence, gen- 
eral proficiency prize, awarded by the medical 
staff to the graduate who showed best all- 
round qualities as a nurse throughout her 
training; Janet Best, Lillian MacIntosh Me- 
morial Award for Christian and womanly 
character; Belle MacKenzie, J. L. Hethering- 
ton prize for bedside nursing; Jean Rowley, 
prize for highest academic standing through- 


Miss Bailey received a special | 


out the three-year training period; Janet Wil- | 


son, training school office prize for greatest co- 
operation and helpfulness. 


ONTARIO 


District 4 
St. CATHARINES: 

The Leonard Nurses’ Home was the scene 
of a recent meeting of Niagara Chapter when 
the chairman, Catharine O’Farrell, presided 
and welcomed the large number in attendance. 
Special mention was made of the Sisters from 
Hotel Dieu, Kingston, who have opened a 
hospital in St. Catharines. Also in attendance 
were executive members of the district. 

Reports were heard from the sections and 
committees as follows: Hospital and school 
of nursing, H. Brown; membership, E. Schu- 
man; food parcels, S. Murray; public health, 
C. Goodes; general nursing, Mrs. M. Gold- 
torpe; special committee regarding the On- 
tario Nurses’ Act, H. Brown. 
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ANATOMY AND PHYSIOLOGY 


By Frederic Theodore Jung, North- 
western University, and Elizabeth 
Carpenter Earle, Arlington, Va. 
This latest edition of an excellent and 
widely-used textbook contains inter- 
esting new material on the applications 
of respiratory physiology in aviation, 
diving, and anesthesia. 829 pages, 338 
illustrations, third edition, 1946. $4.75. 


FOOD 
IN HEALTH AND DISEASE 


By Katherine Mitchell and Gene- 
vieve Gormican North. New edition 
of a leading book for both teachers and 
students. Contains the latest material 
on nutrition, normal diet in health, and 
special hospital diets. 616 pages, 57 
illustrations, 16th printing, fourth edi- 
tion, 1947. $4.00. 
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RELIEVED COUGH OF 


4 Whooping Cough in 80%, of cases 
\ Bronchial Asthma in 76% of cases 
\ Spasmodic Croup in 

se 100%, of cases 
™ Bronchitis in . . . . 83% of cases 


Vapo-Cresolene reduces nasal 
congestion, soothes and re- 
lieves the throat irritation that 
causes coughing. 





Send for special 
brochure 


Established 1879 


LEEMING MILES CO. LTD., 
504 St.Lawrence Bivd., Montreal 1, Canada 
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it’s Slim! It’s Trim! 


It’s Terrific! 











SILVER 
COLORED 
CAP... WITH 
GOLDEN CLIP 
— AND RICH 
HARMONIZING 
PLASTIC 
BARREL 


Buy yours Tooay / 


Gynecological 
Phytotherapy 


GYNEXYL 


Circulatory Regulator 








and 
Utero Ovarian Sedative 
Particularly useful for 


Functional Dysmenorrhea. 


Excellent results have been obtained by 
commencing treatment a week or ten days 
preceding the expected period. 


EROUGIER FRERES - MONTREAL 


Efficiency 





Economy 


a 
gu 
CASH’S Loomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. From dealers or 
CASH’S, 38 Grier St., Belleville, Ont. 


CASH’S: 3 Doz. $1.65: 9 Doz. $2.75; NO-SO 
NAMES: 6 Doz. $2.20: 12 Doz. $3.30; 25c per tube 





THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 








| ton, Oshawa, and Whitby. 


IAN NURSE 


Miss Goddard introduced the guest speaker, 
Edna L. Moore, director, Division of Public 
Health Nursing, Ontario Department of 
Health, and first-vice president of the R.N. 
A.O., who spoke on ‘Nursing Affairs.”” She 
stressed the responsibility of the association 
and the privilege of participating in all en- 
deavors. Special reference was made to the 


| Ontario Nurses’ Act. D. Sharpe thanked the 


speaker and a presentation of roses was made 
to Miss Moore by the vice-chairman, B. 
Lousely. Flowers were also presented by Mrs. 
M. Sharpe to Anne Wright, superintendent of 
the General Hospital, for her hospitality. 

A. Oram, district chairman, told the inem- 


| bers of her experiences as counsellor and super- 
| visor at a girls’ camp at Oakville. 


A social hour followed under the convener- 


| ship of Miss Hanmer of the St. Catharines 


Department of Health. M. McCort, super- 
intendent of nurses, Niagara Peninsula Sana- 
torium, and M. Goddard, public health di- 
rector, St. Catharines, poured tea. 


District 5 


Barrie was the scene of a recent meeting 
of District 5 when nurses attended from To- 
ronto, Orillia, Collingwood, Midland, Allis- 
The afternoon 
session was given over to regular business of 
the district and to C.N.A. reports which were 
given by the chairman, Jessie Wallace, and 
Merle Ainlay, a student nurse from the To- 
ronto General Hospital. Nettie Fidler, di- 
rector of the Metropolitan School of Nursing 
at Windsor, and R.N.A.O. president, address- 
ed the supper meeting, when 146 nurses were 
present. Miss Fidler described the organiza- 
tion and purpose of the demonstration school. 

The district was happy to have as its guest, 
Miss Carter, who recently flew from England 
to accept a position on the teaching staff of the 
University of Toronto School of Nursing. 
Many of the international students at the 
school of nursing also took advantage of this 
opportunity to see Ontario in its fall splendor 


| and also to observe the nursing organization 


in action, 
District 8 


Cornwall General Hospital: 
Mrs. Harold Gunther’s home was the scene 


of a recent meeting of the alumnae association 


when plans were made for a food and miscel- 
laneous sale, the proceeds to go towards a 


| room in the new wing of the hospital. 


QUEBEC 
QUEBEC City: 
Jeffery Hale's Hospital: 

At the opening fall meeting of the alumnae 
association, reports were read from the 
A.N.P.Q. annual meeting by Mrs. J. Green 
and A. MacDonald. 

A new private and semi-private ward has 
been opened with Mrs. Davidson in charge. 
D. Moores has resigned to join the general 
duty staff at Verdun Protestant Hospital. 
G. Ward is on the staff of Grand’Mére Hos- 
pital. K. Traer has resigned to be married and 
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C. MacLeod and N. Power have gone to the 
Toronto General Hospital to do general duty. 
D. Rourke is with the hospital at Sydney, 
N.S., while Mrs. J. Barker is on the staff at 
Perley Home, Ottawa. 


SHERBROOKE: 

Ata recent meeting of Sherbrooke Hospital 
Alumnae Association, Olive Harvey, past 
superintendent of the hospital, was presented 
with a gift from her alumnae. 
appointed superintendent, Vera Graham (see 
Nursing Profiles, Nov. issue) and Gertrude 
Callan, instructor of nurses, were welcomed 
and made honorary members. 

Proceeds from a rummage sale were most 
satisfactory. Initial plans for the annual 
nurses’ dance were made. A decision was made 


to continue sending parcels to British nurses | 


and to Iola Beane, a missionary nurse in China. 


It was learned that Isabelle Miller has arrived | 


in China to take up her studies at the uni- 
versity, prior to doing work as a missionary 
nurse. (See Nursing Profiles, Nov. issue.) 


An interesting report of the C.N.A. con- | 


vention in Sackville was given by the dele- 
gate, Noreen Malone. 

Alfreda Dearden and Kay Vaughan are 
doing special duty at the hospital. D. Ste- 
venson is now nurse in charge on the 3rd floor. 
Norma Beattie is on the staff of a Boston hos- 
pital and I. Williams is doing special duty 
there. Helen Porter is with the D.V.A. hos- 
pital in London, Ont. 


SASKATCHEWAN 
HUMBOLDT: 

On July 11 St. Elizabeth’s Hospital School 
of Nursing celebrated its 25th anniversary 
as a training school. It was also the date for 
the annual reunion of alumnae members. 
Newcomers to St. Elizabeth’s staff are Mrs. 
J. (Sinnett) Loschuk and Jean Conby. Mrs. 
Joseph (Renner) Stockert is now residing in 
Humboldt. 


Moose JAw: 
The following have been appointed 
Health Region 6: Mrs. G. Harkness and Mrs. 


P. Caven, nurse in charge of the public health | 


clinic. Miss Robertson, V.O.N. supervisor, 
Ottawa, recently visited the regional health 
office. 


General Hospital: 
Grace Motta, superintendent of nurses, 
C. Lennie, and H. Hayes attended the C.N.A. 
convention in Sackville. 
H. Downs, formerly 


superintendent of 


Lloydminster Hospital, is now annex super- | 
visor. A. Holm, formerly dietitian at Toronto | 


General Hospital, 
who is now at 


replaces V. 
the University 


McIntyre, 
Hospital, 


Edmonton. J. Ward and H. Wilson are super- | 


visors of the surgical and medical wards, re- 
placing Mrs. V. Brand and M. Redmond. The 
new science and nursing arts instructors are 
M. Forge and R. Noble. The following have 


joined the general duty staff: M. Colwill, M. | 


Wildfang, G. Miller, and S. Whelan. For ten 
months Miss Whelan was industrial nurse 
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i was 
brought 
up on 
them 
myself 


Many nurses and doctors, too, as well as 
persons in all walks of life owe a debt of 
gratitude to Baby’s Own Tablets for the com- 
fort these simple triturates brought to their 
own babyhood upsets. Yes, over half a century 
of successful use have proved the dependability 
of Baby’s Own Tablets for relief of constipa- 
tion, digestive upsets, teething troubles and 
other minor ills. 

_ Mild, tasteless with little or no disturbing 
side reactions Baby’s Own Tablets provide a 
most efficient and pleasant laxative for infants 
up to 3 years of age. 


BABYS Own 








Keep your white shoes immac- 
ulate, spotless, with 2 IN 1 
WHITE CLEANER. At all good 
grocers’ and druggists’. Handy 
applicator with every bottle. 
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One Trial Will 


Convince You 


It keeps mouth and breath clean and sweet 





with the United Fruit Co. in the Panama 
Zone. 


Providence Hospital: 


Fourteen preliminary students were en- 
rolled in the school in September. 

The following appointments have been 
made to the nursing staff: Evelyn Matthew- 
son replaces Helen Rutherford as medical 
clinical instructor. (For the past five years 
Miss Matthewson has been instructor at 
Edmonton General Hospital.) Marion Procter, 
surgical clinical instructor; Mrs. Fred (Fysh) 
Crosbie, obstetrical teaching supervisor; Mar- 
garet Holman, science instructor; Joyce Neal, 
dispensary. 

Kay McGinn, scholarship student, is tak- 
ing a post-graduate course in obstetrics at the 
University of Toronto. Marion Jameson is 
now a head nurse at Weyburn Mental Hospital. 
Jean McIntyre has been granted leave of 
absence to take the public health course at 
McGill School for Graduate Nurses. 


PRINCE ALBERT: 

At a recent meeting of the chapter, it 
was reported that thirty children had received 
regular doses of cod liver oil, donated by the 
chapter. It was also learned that twenty-five 
dollars had been raised from a rummage sale. 
Mrs. Nance of the Red Cross spoke on the 
proposed ‘‘Milk Service.” If this plan ma- 
terializes some of the chapter members will 
help. 

Dorothy Mahaffy, of Holy Family Hos- 
pital, and Mrs. Isabella Welna, of Glasgow, 
Scotland, are now school nurses with the city. 
Mrs. Olive McKelvie is relieving on the sana- 
torium staff. 


Holy Family Hospital: 

Sr. Camillus is now hospital administrator 
and Sr. Regis is superior. Sr. Marie Germaine 
has returned from Saint John as assistant 
superintendent of nurses, replacing Sr. 
Loretta who is at St. Francis Xavier Univer- 
sity, Antigonish, N.S. Katherine Nagle and 
Phyllis Simonson are science and clinical 
instructors. Noreen Lambert has left to join 
the staff of Edmonton General Hospital and 
Sr. Helen Marie is now superintendent of 
nurses, St. Joseph’s Hospital, Saint John, N.B. 


Victoria Hospital: 

The new main entrance and switchboard 
are in operation. Inez Hamilton is supervisor 
of the private wing. Betty Goplin is O.R. 
supervisor at Col. Belcher Hospital, Calgary. 
The “‘Goplin Twins of 1948” are also on the 
staff of that hospital. D. Smith and V. Han- 
sen are on the staff at Nipawin. 


REGINA: 


General Hospital: 
Recent additions to the staff include Mmes 
I. Hunter, D. M. Taylor, and E. Bousfield. 


Grey Nuns’ Hospital: 

The hospital has started a psychiatric affi- 
liation class, sending two pupils for eight 
weeks, starting this September. 

A welcome is extended to Rev. Sr. Tougas 
who has returned to be in charge of the wo- 
men’s medical floor. M. Crawford is nursing 
arts instructor with Sr. Mischau her assistant 
who is also health instructor. 


SASKATOON: 
City Hospital: 


Over one hundred members of the alumnae 
association attended the annual reunion ban- 
quet when the guest speaker was Mrs. A. L. 
Caldwell. In her opening remarks, the presi- 
dent, M. R. Chisholm, mentioned that branch 
associations of the alumnae have been estab- 
lished in Vancouver, Toronto, and Montreal, 
the latter branch planning a reunion for 1951. 
Members who have not been in touch with 
the alumnae for some time are asked to con- 
tact their school of nursing so that an up-to- 
date mailing list may be compiled. 

M. Lenore Long has returned to the staff 
after a year at Preeceville Hospital. Audrey 
Johnson is now on the maternity ward. She 
spent some time at the Vancouver General 
Hospital. 


St. Paul’s Hospital: 

The Sodality this year is sponsoring an 
Emily Post Club with the first lecture in 
October. 

Congratulations are extended to L. Reche- 
macher, science instructor, who has received 
her B.N. from McGill University. 
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Positions Vacant 


WANTED 
e AN ASSISTANT REGISTRAR e@ 


The salary and conditions of employment will be made as 
attractive as possible. Special consideration will be given 
to candidates who have had experience in office and 
association work and who are otherwise qualified. 


Applications should be submitted to the: 


Committee on Appointments, Saskatchewan Registered Nurses’ Association, 
104 Saskatchewan Hall, University of Saskatchewan, Saskatoon, Sask. 


WANTED 


by the 
CIVIL SERVICE OF BRITISH COLUMBIA 


(OPEN COMPETITION) 
PUBLIC HEALTH NURSES, GR. I 
(For the Department of Health, Province of British Columbia) 
@ Salary: $186.00 per month, rising over five years to $212.00 per 
month (including current Cost-of-Living Bonus). 
@ Qualifications: Candidates must be eligible for registration in 
British Columbia and have completed a University degree or certi- 
ficate course in Public Health Nursing. 
Successful candidates may be required to serve in any part of the 
Province. Cars are provided. 
Further information may be obtained from the 


DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, 
Parliament Buildings, Victoria. 


® 
Application Forms obtainable from Government Agencies, the Civil 
Service Commission, Weiler Building, Victoria, or 570 Sevmour 
St., Vancouver, to be completed and returned to the Chairman, 
Civil Service Commission, Victoria. 





Supt. for 20-bed hospital. Some obstetrical experience necessary. Apply, stating age, experi- 
ence, qualifications, to Dr. D. H. Dixon, 78 Dundas St., Oakville, Ont. 


Asst. Supt. of Nurses, with some background of experience, Operating-Room Supervisor, 
preferably with post-graduate experience, for 100-bed hospital with School of Nursing. Apply, 
stating time available for duty & salary expected, Supt. of Nurses, Sherbrooke Hospital, 
Sherbrooke, Que. 








Asst. Night Supervisor (experienced graduate) for Vancouver General Hospital, B.C. Salary: 
$210 living out, plus $5.00 Cost of Living bonus. Alternating 40 & 48-hr. wk. Working hrs.: 
12 midnight-8:00 a.m. Apply Director of Nursing. 


Ward Supervisors for 220-bed Tuberculosis Sanatorium. Salary: $165 gross, less $30 for full 
maintenance. 44-hr. wk. 3 wks. annual vacation. Sick leave. Pension plan. Hospitalization. 
Group insurance. Salary increase after 6 mos. & yearly thereafter. Apply Supt. of Nurses, 
Fort William Sanatorium, Fort William, Ont. 
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CANADIAN RED CROSS SOCIETY 


invites applications for Administrative and Staff: positions in Hospital 
and Public Health Nursing Services for various parts of Canada. 


The majority of opportunities are in Outpost Services in British Colum- 
bia, Saskatchewan, Ontario, Quebec, New Brunswick, and Nova Scotia. 
Commensurate salaries for experience and qualifications. Transporta- 
tion arrangements under certain circumstances. 


For further particulars apply: 


National Director, Nursing Services, Canadian Red Cross Society, 
95 Wellesley St., Toronto 5, Ont. 











not essential). Good salary. ms out. Apply ‘Glee tor “pe ouslon Sard ice, Victoria Tloepival: 
London Ont. 


Staff Nurses, eligible for registration in Mic higan, U.S.A., needed for all services in modern 
200-bed hospital. Salary: $210 per month for 44-hr. wk. 6-mo. increase. $10 extra for 3-11 & 
11-7 duty. 7 legal holidays. 12 vacation & 10 days’ sick leave per yr. Cafeteria meal service. 
Laundry furnished. Room available at $10 per month. Apply Director of Nurses, General 
Hospital, Pontiac 18, Mich. 

Graduate Nurses (2) for new, modern 20-bed hospital at Climax, Sask. Salary: $150 per mo. 
& full maintenance. 8-hr. day, 6-day wk. 2 wks. holiday with pay at end of 1st yr. Lively com- 
munity near U.S. border. English-speaking population. Good climate. Apply P. J. Rasmussen, 
Sec., Climax, Sask. 

General Duty Nurses. Salary: $125 per month with full maintenance. Apply Supt. of Nurses, 
Lady Minto Hospital, Chapleau, Ont. 


Registered Nurses for 125-bed General Hospital in Interior of British Columbia. Salary: : $150 
gross; $30 deducted for room, board, laundry. 3 wks. vacation with pay after 1 yr. service. 
Accumulative sick leave, 12 daysa yr. 7 statutory holidays. Apply, stating training, experience, 
post- -graduate courses, Supt., Trail-Tadanac Hospital, Trail, B.C. 


Nursing Arts Instructor for 165-bed hospital connected with large clinic. "Capitol city with 
many interests. Salary open. Apply Director of Nurses, Bismarck Hospital, 6th & Thayer, 
Bismarck, North Dakota. 


General Duty Nurses for modern 26-bed hospital. Salary: $120, with full maintenance. 
Straight 8-hr., 6-day wk. Permanent night nurse. 3 wks. holiday with pay after 1 yr. service. 
Situated 50 miles north of Calgary. Excellent train & bus service. Apply Miss M.A. MacDonald, 
Matron, Municipal Hospital, Didsbury, Alta. 


General Duty Nurses for 80- bed General Hospital. Salary: $115 per mo. (including pay for 
O.R. call & bonus) plus maintenance. Increase at end of 6 mos. to $120 & at end of 1 yr. to 
$125. 8-hr. day, 6-day wk. 2 wks. holiday with pay (3 wks. given at end of 2nd yr.) Allowance 
for sick leave, hospitalization, statutory holidays. Additional $5.00 per mo. for 3:30 shift. 
Apply, stating qualifications, date available, Supt., Norfolk General Hospital, Simcoe, Ont. 








Registered Nurses for General Staff at Ontario Hospitals i in Brockville, Hamilton, King- 
ston, London, New Toronto, Orillia, St. Thomas, Toronto, Whitby, Woodstock, and Toronto 
Psychiatric Hospital. Initial salary: $1,840 per annum, plus $180 Cost of Living Bonus, less 
perquisites ($26.50 for room, board, laundry). Annual increment, accumulative sick leave, su- 
perannuation, 3 weeks’ vacation, statutory holidays and special holidays with pay. 8-hr. day, 
6-day wk. Apply to Supt. of Nurses at above hospitals. 





Registered Nurses for General Staff at Tranquille Sanatorium, situated on Kamloops Lake 
near Kamloops, B.C. Gross salary for 8-hr. day, 54-day wk.: $174 per month during 1st yr., 
$186 per month for 2nd yr. & $5.00 raise per month in 3rd, 4th, and 5th yrs. of service, minus 
$27.50 for board, room, laundry. 31 days’ vacation per annum with pay plus 11 days statutory 
holidays. 14 days sick leave each yr. accumulative with pay plus 6 days incidental illness. 
Superannuation Plan. Up to $50 of fare refunded. Apply to Supt. of Nurses, Tranquille, B.C. 





Registered Nurses for staff positions. Initial salary: $131.50 per month with full mainte- 
nance. Good living & working conditions. Apply Supt. of Nurses, Central Alberta Sanatorium, 
Calgary, Alta. 
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Applications are invited for the position of 
e ASSISTANT SECRETARY e 
for the Canadian Nurses’ Association 


Professional qualifications and experience should be 


described fully. Work to commence as soon after 
January 3, 1949, as possible. 


Apply to: 
Miss Gertrude M. Hall, General Secretary-Treasurer, Canadian Nurses’ 
Association, Ste. 401, 1411 Crescent St., Montreal 25, Que. 





District Nurse in Province of Alberta. Rural service. Emergency treatment, preventive and 
maternity program. Furnished cottage, fuel and water supplied. Salary schedule — 
$1920 - $2400, plus Cost of Living Bonus. Sick leave, annual vacation, superannuation. Apply 
to Director, Nursing Division, Department of Public Health, Edmonton,Alta. 





Registered Nurses for Pediatric-Orthopedic Hospital. 8-hour day and 6-day week. Full 
maintenance or live out as desired. For further particulars apply to Supt., Shriners’ Hospital 
for Crippled Children, Montreal Unit, Que. 
Vancouver General Hospital has positions vacant for General Staff Nurses. Salary: $155 
(plus laundry) increasing to maximum, $185. Extra $5.00 all-night rotation shifts. 4 wks’ 
vacation & 11 statutory holidays with salary. Superannuation. Sick leave allowances. Re- 
gistration in British Columbia essential. Apply Director of Nursing, Vancouver General Hos- 
pital, Vancouver, B.C. 





Operating-Room Nurses and General Staff Nurses. 44-hour wk. Starting salaries: $150. 
and $140 gross respectively. Registration in British Columbia essential. Apply Supt. of Nurses, 
Royal Columbian Hospital, New Westminster, B.C. 





Registered Nurses for General Duty (3). Salary: $140 per month with full maintenance. 
New hospital with fully modern nurses’ home in process of building. At present hospital of 
30 beds on main line between Saskatoon & Calgary. Town of 1,500. Apply Miss E. Nixon, 
Matron, Union Hospital, Kindersley, Sask. 
General Duty Nurses. Salary for Night Duty: $110 per mo.; Day Duty: $100 per mo.—both 
with room and board. Apply Supt., General Hospital, Kenora, Ont. 





General Duty Nurses for modern 20-bed hospital. Salary: $135 per month with maintenance. 
8-hr. day; 6-day wk. Usual holidays. Apply Miss A. Scott, Mayerthorpe Hospital, Alta. 





Graduate Nurse for General Floor Duty. Salary: $110 monthly. Full maintenance & 
laundry. Blue Cross hospitalization plan. $60 yearly increase up to 3 yrs. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Que. 


Supt. to take complete charge of 50-bed General Hospital with School for Nurses. Apply, 
giving full details of education, post-graduate training, experience & references, to Sec., Board 
of Trustees, Miramichi Hospital, Newcastle, N.B. 








Nursery Supervisor with experience & post-graduate training. Also Asst. Night Supervisor 
preferably with some experience in Obstetrics & Operating-Room. 8-hr. duty. Apply Director 
of Nursing, Herbert Reddy Memorial Hospital, 4039 Tupper St., Montreal 6, Que. 





Qualified Operating-Room Nurse for 188-bed hospital. Gross salary: $170 less $30 mainte- 
nance per mo. 44-hr. wk. General Duty Nurses. Salary: $115 plus full maintenance with 
$5.00 increase every 6 mos. up to $130. 44-hr. wk. Apply Supt. of Nurses, General Hospital, 
Medicine Hat, Alta. 





Industrial Nurse for Company Medical Dept. Preference given those with good experience 
in General Nursing & Public Health. Apply, giving qualifications, experience, age, salary ex- 
pected & enclosing passport photo, to Medical Director, Imperial Oil Ltd., 56 Church St., 
Toronto 1, Ont. 
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Official Directory 


Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss B. Emerson, 23 Rene LeMarchand Mns., 
Edmonton; Vice-Pres., Misses J. S. Clark, F. J. Fer- 
guson; Councillor, Rev. Sr. Annunciata, Banff; Commit- 
tee Chairmen: Institutional, Miss A. Anderson, Royal 
Alexandra Hosp., Edmonton; Private Duty, Miss O. J. 
Smith, Galt Hosp., Lethbridge; Public Health, Miss 
G. D. Hutchings, Strathmore; Registrar, Miss E. B. 
Rogers, Reynolds Bidg., 10028-102nd St., Edmon- 
ton. 


Ponoka District, No. 2, A.A.R.N. 


Pres., Miss Eleanor Stark; Vice-Pres., Miss Vera 
King; Sec.-Treas., Miss Valerie Wheeler, Prov. Mental 
Hospital, Ponoka; Reps. to: Labor Relations, Miss 
Florence Morrison; Nurse Placement, Miss Margaret 
McNinch; The Canadian Nurse, Miss Margaret Davies. 


Calgary District, No. 3, A.A.R.N. 

Chairman, Miss G. Hutchings, Strathmore; Vice- 
Chairman, Miss V. Molesky; Sec., Miss M. Urch, 450 
Scarboro Ave.; Treas., Miss M. Watt, Health Dept.; 
Committee Chairmen: Institutional, Miss J. Porteous; 
Public Health, Rev. Sr. M. Laramee; Private Duty, 
Miss J. Brown; Registrar, Comm. Nursing Bureau, 
Miss E. Wainwright, 1724-14th Ave. W 
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Medicine Hat District, No. 4, A.A.R.N. 

Pres., Mrs. D. Fawcett, 403-4th St.; Vice-Pres., Mrs. 
A. Alexander, 869-2nd St.; Sec.-Treas., Miss E. R. 
Breakell, Nurses Res.; Executive Members, Miss M. 
Hagerman, 409-ist St. S.E.; Miss D. Gardiner, 129-4th 
St. S.E.; Mrs. A. Dederer, Central Block; Reps. to: 
Nurse Placement Service, Mrs. L. Garratt, 33-12th St.; 
Labor Relations Com., Miss I. Misener, Nurses Res.; 
The Canadian Nurse, Miss ]. Flath, Nurses Res. 


Red Deer District, No. 6, A.A.R.N. 

Pres., Miss O. Mcllvride; Vice-Pres., Misses C. Bra- 
trud, M. Murray; Sec.-Treas., Miss Lilla E. Wright, 
P.O. Box 180, Red Deer; Committees: Visiting, Miss M. 
Stevenson; Social: Mmes Oatway, Weddell; Rep. to 
The Canadian Nurse, Mrs. G. Russell. 


Edmonton District, No. 7, A.A.R.N. 
Chairman, Miss V. Chapman; Vice-Chairmen, Misses 
E. Bray, R. Ball; Sec., Miss Betty Lea, City Health 
Dept.; Treas., Miss Joan Kilgour, Royal Alexandra 
Hosp.; Program Convener, Miss Wiedenhommer; Reps. 
to: Council of Social Agencies, Miss Zukewsky; Labor 
Relations, Miss A. Evans; Placement Bureau, Miss J. 

Boyd; The Canadian Nurse, Miss E. Mannix. 


Lethbridge District, No. 8, A.A.R.N. 

Pres., Miss A. Short, No. 1 Fire Hall; Vice-Pres., Sr. 
Etheldreda, St. Michael’s Hosp.; Mrs. G. Denison, 
924-10th St. S.; Sec., Miss B. Hoyt, 1261-6th. Ave. 
A.S.; Treas., Mrs. B. Blackford, 410-6th Ave. S.; Rep. 
to: The Canadian Nurse, Miss D. Watson, Galt Hosp. 


BRITISH COLUMBIA 

Registered Nurses’ Association of British Columbia 

Pres. Miss E. Mallory; Vice-Pres., Miss E. Paulson, 
Sr. Columkille; Hon. Sec., Miss A. Creasor; Hon. Treas., 
Miss E. Gilmour; Past Pres., Miss G. Fairley; Com- 
mittee Chairmen: Public Health, Miss A. Beattie, 1070 
W. Broadway, Vancouver; Jnstitutional Nursing, Miss 
M. E. Trowbridge, Chest Unit, Shaughnessy Hosp., 
Vancouver; Private Duty, Miss K. MacKenzie, 1584 
W. 13th Ave., Vancouver; Dir., Placement Service, 
Miss E. Braund, 1001 Vancouver Block, Vancouver; 
Executive Secretary & Registrar, Miss Alice L. 
Wright, 1014 Vancouver Block, Vancouver. 


NeW Westminster Chapter, R.N.A.B.C. 


Pres., Miss Muriel Hamilton; Vice-Pres., Mrs. M. 
Gartside; Rec. Sec., Miss Marion Ward, Memorial 
Hospital, Langley Prairie; Corr. Sec., Mrs. Corrigan; 
Treas., Miss Ruth Peterson; Rep. to The Canadian 
Nurse, Miss N. Bankier. 
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Vancouver Island District 


Pres., Miss M. Fletcher; Vice-Pres., Miss J. Dingler, 
Mrs. N. Robinson; Sec., Mrs. V. Aldred, 36 Kennedy 
St., Nanaimo; Treas., Miss P. Barbour; Councillors, 
Sr. M. Claire, Misses L. Holland, Fletcher; Section 
Conveners: Public Health, Miss D. Paulin; Hospital 
& School of Nursing, Miss S. Porritt; Private Duty, 
~ oy Russell; Rep. to The Canadian Nurse, Mrs. 

ussell. 


Victoria Chapter, R.N.A.B.C, 


Pres., Mrs. B. McKinnon; Vice-Pres., Misses R. 
Kirkendale, B. Roberts; Rec. Sec., Miss J. Purvis, 409 
Dunedin St.; Corr. Sec., Miss G. Sanders; Treas., 
Miss L. Holland; Committee Conveners: Membership, 
Miss M. Bolton; Social, Miss O. Wilson; Program, Miss 
M. Frith; Public Health, Miss D. Paulin; Private Duty, 
Mrs. Conyers; Hospitals & Schools, Miss S. Porritt; 
Sn, Miss D. Gifford; Overs. Parcels, Miss Z. 

armon. 


East Kootenay District 
Fernie Chapter, R.N.A.B.C. 


Pres., Miss M. E. Young; Vice-Pres., Mmes Kelman, 
Slaine; Sec., Mrs. E. Taverna, Box 299; Treas., Mrs. 
W. Megale; Committees: Program, Mrs. Taverna; 
Visiting, Mmes Lafek, Hogan; Refreshment, Miss 
Brown; Rep. to The Canadian Nurse, Mrs. Slaine. 


West Kootenay District 
Trail Chapter, R.N.A.B.C,. 


?res., Mrs. Phyllis Gavrilik; Vice-Pres., Miss Elin 
Johnson, Mrs. B. Farmer; Sec., Miss Alice Bush, Trail- 
Tadanac Hospital, Trail; Treas., Miss Helen Miller; 
Publications Conv. & Rep. to Press & The Canadian 
Nurse, Mrs. Alice Thornber. 


Okanagan District 
Kamloops-Tranquille Chapter, R.N.A.B.C. 


Pres., Mrs. R. Waugh; Vice-Pres., Misses O. Clancy, 
V. Gorham; Rec. Sec., Mrs. A. Duck; Corr. Sec., Miss 
M. Humphreys, 68 Clark St., Kamloops; Treas., Mrs. 
C. E. Nicholson; Section Conveners: Public Health, Miss 
F. Primeau; Hospital & School of Nursing, Misses H. 
McKay, O. Clancy; General Duty, Miss H. Service; 
Rep. to Press & Pub., Miss J. Phillips. 


Greater Vancouver District 


Pres., Mrs. A. J. Watson; Vice-Pres., Mrs. L. A. 
Grundy, Sr. Priscilla Marie, Miss G. Wahl; Sec., Miss 
J. Flower, 301 Holly Lodge; Treas., Miss S. Ogilvie; 
Committee Chairmen: Hospital & School of Nursing, 
Miss E. Bates; Private Duty, Miss,E. Kenny; Public 
Health, Miss E. Williamson, 


Vancouver Chapter, R.N.A.B.C. 


Pres., Miss C. E. Charter; Vice-Pres., Misses A. 
Young, B. McCann; Rec. Sec., Miss W. Naven; Corr. 
Sec., Miss Flack, St. Paul's Hospital; Treas., Miss H. 
Levenick, Van. Gen. Hosp.; Section Chairmen: Public 
Health, Miss M. Thatcher; Hospital & School of Nursing, 
Mrs. J. Campbell; General Nursing, Mrs. J. Stewart. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Miss I. M. Barton, Veterans’ Home, Wpg.; 
First Vice-Pres., Miss M. E. Hart, 320 Sherbrook St., 
Wpg.; Sec. Vice-Pres., Miss H. L. Wilson, Deer Lodge 
Hospital, Wpg.; Third Vice-Pres., Miss K. Ruane, 
Children’s Hospital, Wpg.; Chatrmen of Sections: 
Hospital & School of Nursing, Miss F. Phito, Children's 
Hospital, Wpg.; Public Health, Miss T. Greville, 419 
Borebank St., Wpg.; General Nursing, Miss M. Muir, 
16 Gordon Apts., Wpg.; Dir., Placement Service, Miss 
M. V. Leadlay, 212 Balmoral St., Wpg.; Executive 
Secretary & Registrar, Miss L. E. Pettigrew, 214 
Balmoral, St., Wpg. 
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NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Miss Hilda M. Bartsch, T.B. Hospital, Monc- 
ton; Past Pres., Miss M. Myers; Vice-Pres., Misses 
M. E. Hunter, M. Downing; Hon. Sec., Sr. St. Charles; 
Standing Committee Conveners: Institutional Nursing, 
Sr. M. Rosarie, St. Joseph's Hospital, Saint John; 
Private Duty Nursing, Mrs. B. Nash Smith, 63 Bon- 
accord St., Moncton; Public Health Nursing, Miss M. 
Clark, 285 Germain St., Saint John; Legislation, Miss 
M. I. Lane, R.R. 4, Fredericton; The Canadian Nurse, 
Miss K. E. Bell, Saint John General Hospital; Coun- 
cillors, Misses B. A. Beattie, M. E. Ingham, M. Mc- 
Mullen, M. Dunbar, M. V. Anderson, B. M. Hadrill; 
Executive Secretary, Miss Alma F. Law, 29 Wel- 
lington Row, Saint John. 





NOVA SCOTIA 
Registered Nurses’ Association of Nova Scotia 


Pres., Miss Lillian Grady; First Vice-Pres., Miss 
Maisie Miller; Sec. Vice-Pres., Miss Lenta Hall; Third 
Vice-Pres., Sr. Catherine Gerard; Committee Chairmen: 
Public Health, Miss Marion Shore, 314 Roy Bldg., 
Halifax; Private Duty, Mrs. Dorothy Luscombe, 364 
Spring Garden Rd., Halifax; Institutional Nursing, 
Miss Rhoda MacDonald, Aberdeen Hospital, New 
Glasgow; Standing Committee Conveners: Registrar's 
Advisory, Miss F. MacDonald; Program & Publication, 
Miss O. Hayes; Legislation, Miss M. Jenkins; Library, 
Miss K. Harvey; Nominating, Miss J. Betz; Rep. to 
The Canadian Nurse, Miss J. MacLean; Sec.-Treas. & 
Saaeeree, Miss Nancy Watson, 301 Barrington St., 

alifax. 


ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss N. D. Fidler; First Vice-Pres., Miss E. L. 
Moore; Sec. Vice-Pres., Miss R. M. Beamish; Section 
Chairmen: Hospital & School of Nursing, Miss M. G. 
Kennedy, Queen Elizabeth Hosp., 130 Dunn Ave., 
Toronto 3; Public Health, Miss M. R. Hoy, 36 Hanna 
St. W., Windsor; General Nursing, Miss D. Marcellus, 
86 Roxborough St. E., Toronto 5; District Chairmen, 
Misses M. I. Maybee, M. Grieve, A. Oram, J. Wallace, 
Mrs. M. Machala, Misses H. Corbett, A. L. Landon, 
Mrs. I. Gleason, Miss V. M. Weston; Assoc. Sec., Miss 
F. H. Walker; Sec.-Treas., Miss Matilda E. Fitz- 
gerald, Ste. 715, 86 Bloor St. W., Toronto 5. 


District 1 


Chairman, Miss M. Maybee; Past Chairman, Miss 
I. Stewart; Vice-Chairmen, Misses V. Vandervoort, 
M. Langford; Sec.-Treas., Mrs. C. Maitland, 739 Lon- 
don St. W, Windsor; Section Conveners: Hospital & 
School of Nursing, Miss T. Ansell; Industrial & Public 
Health, Miss E. Herlson; General Nursing, Miss I. 
Griffin; Committee Conveners: Membership, Major C. 
Chapman; Publications, Miss L. Theobald; Canadian 
Nurse Circ., Mrs. M. Jackson; Industrial Nurses Rep., 
Miss M. McLaughlin; Councillors: St. Thomas, Mrs. 
E. Laidlaw; Windsor, Mrs. D. Howard; Sarnia, Miss 
J. Tillett; Chatham, Mrs. M. E. Williams; London, Miss 
M. Russell; Strathroy, Mrs. B. Evans. 


Districts 2 and 3 


Chairman, Miss M. Grieve; Vice-Chairmen, Mrs. J. 
Sanders, Miss M. Snider; Sec.-Treas., Miss M. Patter- 
son, General Hospital, Brantford; Section Conveners: 
General Nursing, Miss H. Teather; Hospital & School 
of Nursing, Miss E. Lamont; Public Health, Miss R. 
Taylor; Councillors: Brant Co., Miss E. Gofton; Huron, 
Miss W. Dickson; Norfolk, Miss B. Lewis; Waterloo, 
Miss I. Firth; Oxford, Miss K. Brand; Wellington, Miss 
E. Luno; Committee Conveners: Membership, Mrs. K 
Cowie; Nominations, Miss McFee. 
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District 4 


Chairman, Miss A. Oram; Vice-Chairmen, Misses 
H. Snedden, I. Mayall; Sec.-Treas., Miss Edna Free- 
man, St. Joseph’s Hospital, Hamilton; Section Con- 
veners: General Nursing, Miss N. Jacklin; Public 
Health, Miss B. Scher; Hospital & School of Nursing, 
Miss E. Bingeman; Councillors, Misses A. Scheifele, 
M. Blackwood, I. Lawson, H. Brown, C. O'Farrell, Sr. 
M. Ursula. 


District 5 


Chairman, Miss J. Wallace; Vice-Chairmen, Misses 
E. Bregg, T. Green; Sec.-Treas., Miss Margaret Mc- 
Innis, 405 Fairlawn Ave., Toronto 12; Section Conveners: 
Public Health, Miss A. Prendergast; General Nursing, 
Miss M. Burrell; Hospital & School of Nursing, Miss 
D. Arnot; Councillors, Misses G. Jones, M. Gibson, 
Ls en J. Hickling, M. MacLachlan, Mrs. J. 

irby. 


District 6 


Chairman, Mrs. A. Machala; Vice-Chairmen, Misses 
E. Swan, E. Lawless, Mrs. Muir; Sec.-Treas., Miss 
F. Fitzgerald, Ont. School for Deaf, Belleville; Section & 
Committee Conveners: Hospital & School of Nursing, 
Miss G. Hill; General Nursing, Miss O. Fulton; Public 
Health, Miss 1. Steele; Membership, Miss G. Lehigh; 
Finance, Mrs. E. McMillen; Nominating, Misses J. 
Graham, E. Reid; Rep. to The Canadian Nurse, Miss 
E. Hutchinson. 


District 7 


Chairman, Miss H. Corbett; Vice-Chairmen, Misses 
M. A. Fairfield, K. Hinton; Sec.-Treas., Miss Vera J. 
Preston, General Hospital, Brockville; Councillors, 
Misses O. Wilson, G. Patterson, R. Moyle, B. Griffin, 
I. Weirs, Rev. Sr. Breault, Mrs. Ena Orr; Section Con- 
veners: Hospital & School of Nursing, Miss L. D. Acton; 
General Nursing, Miss H. E. Hogan; Public Health, 
Miss G. Conley; Committee Conveners: Publications, 
Miss M. Finley; Membership, Miss B. Griffin; Finance, 
Mrs. H. Jackson; Program, Miss M. G. Purcell; Rep. to 
The Canadian Nurse, Miss D. Barrett. 


District 8 


Chairman, Miss A. Landon; Vice-Chairmen, Misses 
L. Langford, H. Waring; Sec., Miss Ethel Gordon, 
724 Echo Drive, Ottawa; Treas., Miss H. O'Meara; 
Councillors, Misses F. Harris, E. Young, V. Belier, B. 
te M. O’Gorman, M. MacKenzie, (Cornwall 

ap. 


District 9 


Chairman, Miss A. Walker; Vice-Chairmen, Misses 
S. Morgan, R. Densmore; Sec.-Treas., Mrs. Eleanor 
Sheridan, 79 Roxborough Dr., Sudbury; Section Con- 
veners: General Nursing, Miss E. Houston; Public 
Health, Miss M. McDonald; Hospital & School of Nurs- 
ing, Rev. Sr. Camillus; Committee Conveners: Finance, 
Mrs. M. Stewart; Membership, Miss L. Kelly; Nom#- 
nating, Misses J. Thomas, Black, Houston; Rep. to 
The Canadian Nurse, Mrs. I. Gleason. 


District 10 


Chairman, Miss V. Weston; Vice-Chairman, Mrs. 
D. Easton; Sec.-Treas., Miss R. Kirkpatrick, 3-176 
Peter St., Port Arthur; Section Chairmen: Hospital & 
School of Nursing, Miss Marshall; Public Health, Miss 
H. Rush; General Nursing, Miss M. Kirkpatrick; Com- 
mittee Conveners: Program, Miss H. Adams; Member- 
ship, Miss J. Hogarth; Publications, Miss D. Shaw; 
Finance, Miss M. Spidell; Councillors, Sr. Felicitas, 
Misses A. Hunter, O. Waterman & reps. from Kenora, 
Ft. Francis, Geraldton; Reps. to The Canadien Nurse, 
Mrs. W. Geddes, Miss J. Smart. 
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PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses’ 
Association 


Pres.. Mrs. Lois MacDonald, P.E.I. Hospital, 
Charlottetown; Vice-Pres., Sr. Mary Irene, Charlotte- 
town Hospital; Treas.-Registrar, Sr. Mary Magdalen, 
Charlottetown Hospital; Sec., Miss Verna Darrach, 
62 Prince St., Charlottetown, Section Chairmen: 
Public Health, Miss Ruth Ross, 57 Orlebar St., Char- 
lottetown; General Nursing, Miss G. McCarron, 78 
Cumberland St., Charlottetown; Hospital & School 
of Nursing, Miss Anna Mair, P.E.I. Hospital, Char- 
lottetown. 


QUEBEC 


The Association of Nurses of the Province 
of Quebec 


The Association of Nurses of the Province of 

Quebec, created by Licensing Act, April 17, 1946, 

replacing The Registered Nurses Association of 

the Province of Quebec, Incorporated February 
14, 1920. 

Pres., Rév. Sr. Valérie de la Sagesse; Vice-Pres. 
(Eng.), Missés M. S. Mathewson, C. V. Barrett; Vice- 
Pres. (Fr.), Miles A. Martineau, G. Lamarre; Hon. 
Sec., Rev. Sr. Felicitas; Hon. Treas., Mile M. Cantin; 
Councillors, Mme P. Morency, Rév. Sr. Jean des Lys, 
Misses A. Trudel, L. Couet, E. MacLennan. The above 
constitutes the Executive Council and are Members of 
the Committee of Management together with: Misses 
M. A. Chamard, C. Demers, R. Aubin, A. Besner, F. 
Verret, B. Bourbonnais, B. Laliberté, C. Livingston, 
Rév. Srs. Normandin, St. Ferdinand, Marie Rheault, 
Marie-Paule. Advisory Board, Misses E. C. Flanagan, 
G. M. Hall, M. E. Lunam, M. Fischer, S. Soles, Rév. 
Srs. Paul du Sacré-Coeur, Thomas du Sauveur. Com- 
mittee Chairmen: Institutional Nursing (Eng.), Miss N. 
Mackenzie, General Hospital, Montreal 18; (Fr.), 
Rév. Sr. Denise Lefebvre, Institut Marguerite d’ You- 
ville, Montréal 25; Public Health (Eng.), Miss H. Perry, 
4814 Fulton Ave., Montreal 26; (Fr.), Mile E. M. 
Merleau, Canadian Red Cross, Que. Prov. Div., 3416 
rue McTavish, Montréal 2; Private Duty (Eng.), Mrs. 
E, M. Griffith, 3660 Lorne Cres., Apt. 5, Montreal 18; 
(Fr.), Mile A. M. Robert, 3677 rue Ste. Famille, Mont- 
réal 18. Chairmen, Board of Examiners: (Eng.), Mrs. 
S. Townsend, General Hospital, Montreal 18; (Fr.), 
Mlle J. Trudel, Hépital Ste. Justine, Montréal 10. 
Secretary-Registrar & School Visitor, Miss E. Frances 
Upton. Visitor to French Schools, Mile Suzanne Giroux. 
Association Headquarters, 504-6 Medical Arts 
Bldg., Montreal 25. 


District 1 


Chairman, Mile M.-Ange Chamard, New Carlisle, 
Cté Bonaventure, Que.; Sec., Mile T. Langlais, Val 
Brillant, Cté Matapédia, Que. 


District 2 


Chairman, Mile C. Demers, 44 rue Frazer, Lévis, 
Que.; Sec., Mlle M. Powers, 12 rue Bégin, Lévis. 


District 3 


English Chapter: Chairman, Miss S. Soles, 70 Duf- 
ferin Ave., Sherbrooke; Sec., Mrs. E. Taylor, 3 Fabre 
St., Sherbrooke. French Chapter: Chairman, Mlle R. 
Aubin, East Angus, Cté Compton, Qué.; Sec., Rév. Sr. 
ee — H6pital Général St. Vincent de Paul, Sher- 

rooke. 


District 4 


Chairman, Rév. Sr. St-Normandin, Hépital St- 
Charles, St. Hyacinthe, P.Q.; Sec., Mlle Marie-Thérése 
Bourbeau, Hépital St-Charles, St. Hyacinthe. 
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NURSE 


District 5 


Chairman, Mlle A. Besner, 29 rue Ste. Cécile, Valley- 
= Sec., Mile S. Ethier, 47 rue St. Georges, St. Jean, 
ue. as 


District 6 


Noranda Chapter; Chairman, Mme P. Morency, 
C.P. 930, Rouyn-Noranda, Que.; Sec., Mile G. Parke, 
H6pital Youville, Noranda. Hull Chapter: Chairman, 
Rév. Sr. Thomas du Sauveur, H6épital du Sacré-Coeur, 
Hull, Que.; Sec., Rév. Sr. Lucien de Jésus, Hépital 
du Sacré-Coeur, Hull. 


District 7 


Chairman, Rév. Sr. Jean des Lys, Hépital St. Eusébe, 
i nore Que.; Sec., Mile L. Robert, 540 rue St. Viateur, 
Joliette. 


District 8 


Chairman, Mile M. A. Trudel, Hépital St. Joseph, 
Trois-Riviéres, Que.; Sec., Mlle G. Parent, 795 rue St. 
Roch, Trois-Riviéres. 


District 9 


English Chapter: Chairman, Miss M. E. Lunam, 
Jeffery Hale's Hospital, Quebec; Sec., Miss M. Fischer, 
305 Grande Allée, Quebec. French Chapter: Chairman, 
Mile G. Lamarre, 30 rue Garneau, Québec; Sec., Mlle 
F, Verret, 53 rue Ste. Ursule, Québec. 


District 10 


Chairman, Mlle L. Couet, 162 Riviére du Moulin, 
Chicoutimi, Que.; Sec., Mme T. S. Gauthier, rue 
Oerstadt, Arvida, Que. 


District 11 


English Chapter: Chairman, Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital, Montreal 
2; Sec., Miss C. Livingston, 1246 Bishop St., Montreal 
25; Asst. Sec., Miss D. Goodill, Royal Victoria Mtl. 
Maternity Hospital, Montreal 2. French Chapter: 
Chairman, Mile A. Martineau, 2570 Jean Talon E., 
Montréal 38; Sec., Mile B. Bourbonnais, 2693 blvd 
Pie IX, App. 1, Montréal 4. 


SASKATCHEWAN 


Saskatchewan Registered Nurses’ Association 
(Incorporated 1917) 


Pres., Miss Ethel James, Regina General Hospital; 
Vice-Pres., Mrs. J. E. Porteous, Saskatoon City Hos- 
pital; Rev. Sr. Perpetua, St. Elizabeth's Hospital, Hum- 
boldt; Councillor, Miss E. Smith, Rm. 3 Annex, Gov't. 
Insurance Bldg., Regina; Chairmen, Standing Commit- 
tees: Public Health, Miss G. McDonald, No. 5-2025 
Lorne St., Regina; Private Duty, Mrs. M. Robertson, 
120 Ave. I N., Saskatoon; Institutional Nursing, Miss 
S. Leeper, 130-8th St. E., Saskatoon; Sec.-Treas., 
Registrar & Adviser, Schools for Nurses, Miss K. 
W. Ellis, 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon, Sask. 


Regina Chapter, District 7, S.R.N.A. 


Pres., Miss M. Palmer; Vice-Pres., Mrs. M. Davey, 
Miss E. Jefferson; Sec.-Treas., Mrs. E. C. Parker, 
1840 Rose St.; Asst. Sec.-Treas., Miss A. O'Byrne; 
Standing Committee Chairmen: Institutional, Miss A. 
Lecours; Public Health, Miss R. Doull; Private Duty, 
Mrs. E. Pechey; Rep. to The Canadian Nurse, Mrs. 
K. E. Campbell. 
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Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital 


Hon. Pres., Miss A Hebert; Hon. Vice-Pres., Misses 
J. Connal, H. Whale; Past Pres., Miss M. Lisson; Pres., 
Mrs. A. E. Wilson; Vice-Pres., Mmes W. H. B. Kirk- 
patrick, C A. Maberley, Misses U. Dale, W. Gray; 
Rec. Sec., Miss M. O. Harback; Corr. Sec., Miss E. 
Peel, 333-8th Ave. N.E.; Treas., Mrs. C. B. Thompson; 
Rep. to Press, Mrs. O. E. Allen; Add. Executive Members, 
Mmes W. T. Brigden, H. S. Moore, R. Elder, C. W. 
Boyd, B. C. White, R. G. McPherson, S. H. Paston, 
Miss V. O'Dell. 


A.A., Holy Cross Hospital, Calgary 

Pres., Miss M. Sparrow; Vice-Pres., Miss C. Sahara, 
Mrs. Calvert; Rec. Sec., Mrs. A. Thomas; Corr. Sec., 
Mrs. Benner; Treas., Mrs. F. Jackson, 1037-2nd Ave. 
N.W.; Committees: Membership, Mmes Walshaw, Orr; 
Refreshment, Mrs. Crooks; Visiting, Mrs. R. Jackson; 
Entertainment, Mrs. O'Driscoll; Grad. Banquet, Mmes 
Davidson, Shaw, Robertson; Paper, Misses Tennant, 
Hermans; Cancer Drive, Mrs. A. T. Kloepfer. 


A.A., Edmonton General Hospital 


Hon. Pres., Rev. Srs. A. Herman, F. Keegan; Pres., 
Miss Jo-Ann Slavik; Vice-Pres., Mmes W. McCready, 
C. Johnstone; Rec. Sec., Miss E. Daniel; Corr. Sec., 
Mrs. K. Nicholls, 11608-91st St.; Treas., Miss J. 
Howell; Committees: Standing, Mmes N. McIntyre 
(conv), HH Southgate, J. Arial, M. Gonnet, Miss E. 
Carbol; Visiting, Misses Chervinski, M. Zrodlo; 
as ‘Fund, Mrs. R. Price; Private Duty Rep., Miss 
<. Bolch, 


A.A., Misericordia Hospital Edmonton 


Hon. Pres., Sr. St. Christine; Hon. Vice-Pres., Sr. 
St. Rudolf; Pres., Miss N. Nahaiowski; Vice-Pres., 
ae R. McEvoy; Sec., Miss C. Wachowich, 10133-116 

; Treas., Miss B. Ramage; Committees: Social, Mmes 
Wiitse N. Bowen, Miss B. Mulligan; Visiting, Misses 
McEvoy, A. Ostashek; Phone, Mmes S. Blair, R. M. 
Featherstone; News Eds., Misses B. Ramage, F. Peters, 
L. Ryan; Rep. to Press, Mrs. R. Peterson. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Mrs N. Richard- 
son; Vice-Pres., Mrs. C. Douglas, Miss D. Watt; Rec. 
Sec., Mrs. W. Norquay; Corr. Sec., Miss June Stuart, 
R.A.H.; Treas., Miss Jean Mackie, R.A.H.; Committee 
Conveners: Scholarship Fund, Miss A. Anderson; Social, 
Miss M. Moore; Program, Mrs. A. McDonald; Reps. to: 
Local Council of Women, Mrs. A. Boutillier; The Cana- 
dian Nurse, Miss V. Chapman. 


A.A., University of Alberta Hospital, Edmonton 


Hon. Pres., Miss Helen Peters; Pres.; Miss M. Mc- 
Culla; Vice-Pres., Miss L. Gainer; Rec. Sec., Miss 
M. Elies, 11117-83rd Ave.; Corr. Sec. Miss M. Grigsby, 
11117-83rd Ave.; Treas., Miss D. Guild; Social Convener, 
Miss M. Stinson; Publicity Convener, Miss M. Thomp- 


son. 
A.A., Lamont Public Hospital 


Hon. Pres., Mrs. A. Sinclair; Pres., Miss J. Graham; 
Vice-Pres., Mmes A. Southworth, A. Lentz; Sec.-Treas., 
Mrs. B. I. Love, Elk Island National Park, Lamont; 


Social Conveners, Mmes A. Cowan, H. MacPherson; 






News Ed., Miss J. Ferguson; Asst. News Eds., Miss V. 
Alho, Mrs. R. Shears; Executive, Mmes R. Wood, D. 


Yuskiw, J. L. 
Cleary. 


Cleary, C. Craig; Rep. to Press, Mrs. 


A.A., Medicine Hat General Hospital 


Hon. Pres., Mrs. John Hill; Pres., Miss Mary Rowles; 
Vice-Pres., Mmes S. Goldie, F. Wuest; Sec., Miss 
Marion MacKenzie, M.H.G.H.; Treas., Miss Mary 
Mitchell; Historian, Miss Margaret Dann. 


A.A., Vegreville General Hospital 


Hon. Pres., Rev. Sr. Anna Keohane; Hon, Vice- 
Pres., Rev. Sr. J. Boisseau; Pres., Mrs. W. Zeir; 


Vice-Pres., Mrs. D. Triska; Sec.-Treas., Mrs. T. 
Umphrey, Box 253; Visiting Committee (chosen 
monthly). 
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BRITISH COLUMBIA 
A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. Teresina; Hon. Vice-Pres., Rev. 
Sr. Columkille; Pres., Mrs. J. W. Lane; Vice-Pres., 
Mmes A. L. McLellan, J. Myrtle; Sec., Mrs. Wm. 
Murray, Ste. 300, 1209 Jervis St.; Assist. Sec., Miss 
M. Brown; Treas., Miss C. Connon; Assist. Treas., 
Miss N. Fisher; Committee Conveners: Emergency & 
Sick Benefit Fund, Miss B. Coll; Ways & Means, Mrs. 
L. Banner; Refreshment, Mrs. G. Peel; Sports, Miss D. 
Vandenbergh; Program, Mrs. A. Barnes; Viséting, 
Miss K. Flahiff, Mrs. C. Reavley; Publicity, Misses 
E. Black, B. McGillivray; Editor, Mrs. M. Dinham; 
Assist. Ed., Miss E. Baker; Rep. to The Canadian 
Nurse, Miss B. Facchin. 


A.A., Vancouver General Hospital 


Past Pres., Miss B. McCann; Pres., Mrs. M. W. Bak- 
kan; Vice-Pres., Misses E. Nelson, D. Jamieson, H. King; 
Exec. Sec., Mrs. M. Faulkner, 587 W. 18th Ave.; Exec. 
Member, Mrs. G. Wyness; Committee Conveners: Mem- 
bership, Mrs. B. Nesbitt; Program, Mrs. C. Johnson; 
Publicity, Mrs. J. Condie; Education, Miss A. E. Scoones. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Miss P. Barbour; Vice-Pres., Mmes E, or 
Kinnon, G. M. Duncan; Sec., Miss M. McLeod, R.J.H 
Asst. Sec., Miss R. Wilson; Treas., Mrs. V. McConnell: 
Committee Conveners: Social, Mts. M. Hoffmeister: 
Visiting, Miss M. McMillan; Membership, Miss Z. 
Harmon; Rep. to Press, Mrs. Conyers. 


A.A., St. Joseph’s Hospital, Victoria 


Pres., Mrs. G. Hutchinson; Rec. Sec., Mrs. J. 
Shelley; Corr. Sec., Miss M. Grant, 2317 Blanchard 
St.; Treas., Mrs. P. Webb; Councillors, Mmes H 
Gandy, H. E. Ridewood, N. Robinson, G. Evans, 
J. Welch; Vital Statistics, Miss H- Cruickshanks; 
Rep. to Press, Mrs. V. Rose. 


MANITOBA 
A.A., St. Boniface Hospital 


Hon. Pres., Rev. Sr. Jarbeau; Pres., Miss M. Wilson; 
Vice-Pres., Misses T. Greville, V. Williams; Rec. Sec. 
Miss F. Avery; Corr. Sec., Mrs. J. Baisley, St. B. H.; 
Treas., Mrs. R. Willows; Committees: Visiting, Miss A. 
Merlevede; Membership, Miss J. Parent; Social, Miss 
P. Gallagher; Archivist, Miss K. McCallum; Scholarship 
Fund, Miss A. Laporte; Reps. to: Local Council of Wo- 
men, Mrs. R. Letienne; M.A.R.N., Miss M. McKenzie; 
am Miss I. Skinner; The Canadian Nurse, Miss E. 

utton. 


A.A., Children’s Hospital, Winnipeg 


Pres., Miss Dora Roe; Vice-Pres., Mrs. Templeton; 
Sec., Miss Jupp; Corr. Sec., Miss E. Corkan, 277 Mach- 
ray *Ave.; ; Treas., Mrs. Davis; Committees: Visiting, 
Mrs. Stocker; Entertainment, "Misses Boyle, Scorer; 
Membership, Mrs. C. Mitchell; Refreshment, Mmes 
Town, Morrison. 


A.A., Misericordia Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Candid; Pres., Miss C. Hen- 
derson; Vice-P res., Miss C. Norman; 'Sec., Miss E. 
Twedeil. M. H.; Treas., Miss H. Talpash; Social Con- 
vener, Miss E. Davidson. 
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A.A., Winnipeg General Hospital 


Hon. Pres., Mrs. W. A. Moody; Pres., Miss M. 
Shepherd; Vice-Pres., Miss R. Stratton, Mmes H. Lind- 
ford, G. Bedford; Rec. Sec., Miss Doirie; Corr. Sec., 
Miss M. Montgomery, 646 Toronto St.; Treas., Miss 
A. Aikman; Committee Conveners: Program, Miss M. 
Pringle; Visiting, Miss G. Hunter; Journal, Miss B. 
Johnson; Archives, Miss A. Stevenson; Scholarship, 
Miss L. Pettigrew; Membership, Miss N. McLatty; 
Reps. to: Doctors’ & Nurses’ Dir., M . Billinkoff; 
Local Council of Women, Mrs. P. Swan; Council of 
Social Agencies, Miss |. McDiarmid; School of Nursing, 
Mrs. G. Noble; The Canadian Nurse, Mrs. F. Chester. 


> 






NEW BRUNSWICK 


A.A., Saint John General Hospital 


_ Hon. Pres., Miss E. J. Mitchell; Pres., Miss B. Self- 
ridge; Vice-Pres., Misses M. Scott, A. Hanscome; Sec. 
& Publicity, Miss A. Ross, S.J.G.H.; Asst. Sec., Mrs. 
W. Bambury; Treas., Mrs. E. Handren; Add. Exec. 
Members, Misses S. Hartley, R. Chisholm; Committee 
Conveners: Refreshment, Mrs. M. O'Neal; Program, 
Miss L. Floyd; Visiting, Miss C. McLeod; Auditor, Mrs. 
J. Vaughan. 





A.A., L. P. Fisher Memorial Hospital, Woodstock 


Pres., Mrs. William Adair, Main St.; Vice-Pres., 
Mrs. W. B. Manzer, Chapel St.; Sec.-Treas., Mrs. 
Percy Colwell, Main St.; Executive Committee: Mrs. 
King, Broadway; Mrs. A. Peabody, Woodstock; Mrs. 
Arnold, Elm St. 


NOVA SCOTIA 


A.A., Nova Scotia Hospital, Dartmouth 


Pres., Mrs. M. Woodworth; Vice-Pres., Mrs. R. 
Grimm; Sec., Mr. J. Nunn, N.S.H.; Treas., Mrs. R. 
MacArthur; Committee Conveners: Entertainment, Mr. 
M. Naugler; Refreshment, Mrs. M. O'Neill. 


A.A., Halifax Infirmary 


Pres., Miss M. MacDonald; Vice-Pres., Mrs. D. Mac- 
Donald; Rec. Sec., Miss N. Harley; Corr. Sec., Miss M. 
Mulrooney, 7 Windsor Terrace; Treas., Miss G. Short- 
all; Committee Conveners: Visiting, Miss S. Vienot; En- 
terlainment, Mrs. R. MacNaughton; Reps. to: Press, 
Mrs. H. Power; The Canadian Nurse, Mrs. R. Robitaille. 


A.A., Victoria General Hospital, Halifax 


Pres., Mrs. J. T. Luscombe; Vice-Pres., Miss D. 
Gill; Sec., Miss P. MacIsaac, V.G.H.; Treas., Mrs. 
H. S. T. Williams, 362 Spring Garden Rd., Halifax; 
Committees: Flower & Visiting, Mrs. A. MacQuade, 
Miss C. Patterson; Program, Misses H. Corbett, H. 
Purdy; Board of Directors, Mmes V. Gormley, W. Hunt, 
— M. Ripley; Rep. to The Canadian Nurse, Miss R. 

ord. 


A.A., Aberdeen Hospital, New Glasgow 


Hon. Pres., Miss Nina Grant; Pres., Miss Lillian 
Harris; Sec., Miss Annie Saunders, A.H.; Treas., Mrs. 
James Collie, 84 Albert St.; Rep to Press, Mrs. MacG. 
MacLeod. 


A.A., City Hospital, Sydney 


Hon. Pres., Miss A. Martin; Pres., Miss Ann 
Urquhart; Vice-Pres., Mrs. O. Cassitt; Sec., Mrs. P. 
MacDonald, 19 Union St.; Treas., Mrs. B. Hearn; 
Committees: Flower & Visiting, Mrs. R. Libby, Miss A. 
Donovan; Social, Mrs. H. MacPherson; Publicity, Mrs. 
a Hillcoate; Rep. to The Canadian Nurse, Miss L. 
Munro. 
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A.A., Belleville General Hospital 


Hon. Pres., Miss L. Johnston; Pres., Miss D. West; 
Vice-Pres., Misses S. Robson, L. Embury; Sec., Miss 
Helen Jones, B.G.H.; Treas., Miss R. Poole; Committees: 
Program, Misses F. Nunn, L. Dillon; Social, Misses E. 


Sheppard, P. Van Alstyne; Gift & Flower, Misses S. 
Burling, J. Bentu; Nominating, Miss M. Miles; Reps. 
to: V.O.N., Miss E. Lang; The Canadian Nurse, Miss 
N. Gooding. 


A.A., Brantford General Hospital 


Hon. Pres., Miss J. M. Wilson; Pres., Miss M. 
Patterson; Vice-Pres., Miss M. Terryberry, Mrs. G. 
Brittain; Sec., Mrs. L. Sheppard; Treas., Miss Alice 
Riddle; Committees: Gift, Misses J. Weir, M. Southward; 
Flower, Misses D. Rashleigh, T. Kett; Social, Miss A. 
McKenzie, Mrs. D. Habberjam; Reps. to: Local Council 
of Women, Mrs. C. Andrews; Council of Social Agencies, 
Miss J. Hankinson; The Canadian Nurse & Press, Miss 
Ailsa Scott. 


A.A., Brockville General Hospital 


Hon. Pres., Misses A. L. Shannette, E. Moffat; Pres., 
Mrs. Wm. Cook: Vice-Pres., Misses L. Merkley, H. 
Corbett; Sec., Mrs. H. L. Bishop, 89 King St. W.; 
Treas., Mrs. H. Vandusen; Committees: Gift, Miss V. 
Kendrick; Social, Mrs. H. W. Green; Property, Misses 
J. McLaughlin, M. Gardiner, R. Carberry; Fees, Miss 
V. Preston; Rep. to Press, Miss Corbett. 


A.A., Ontario Hospital, Brockville 


Hon. Pres., Mrs. E. M. Orr; Pres., Mrs. E. Stangeby; 
Vice-Pres., Mmes H. Latham, Bernice Smith; Sec., 
Miss M. Flood, O.H.; Treas., Miss I. Church; Commit- 
tees: Social, Miss M. Jackson, Mmes D. Moulson, F. 
Hamblen; Welfare, Mmes O. Belfoi, M. Palmer, A. 
Haggerty; Membership, Mmes J. Gaffney, M. Reilly, 
M. Glover; Rep. to Press, Mrs. E. Wilkins. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Mrs. Elsie 
Cripps; Vice-Pres., Misses E. Stenton, A. McKenzie; 
Rec. Sec., Mrs. A. E. Stoehr; Corr. Sec., Miss Ann 
Hastings, 30 McKeough Ave.; Treas., Miss D. Thomas; 
Rep. to The Canadian Nurse, Miss E. Orr. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Rev. Sr. M. Fabian; Hon. Vice-Pres., 
Rev. Sr. M. Georgina; Pres., Miss K. Kaufmann; Vice- 
Pres., Mmes C. I. Salmon, M. Jackson; Sec., Miss A. 
Coveny; Corr. Sec., Miss A. Kenny, 258 Queen St.; 
Treas., Miss D. Carley; Councillors, Mmes H. McPher- 
son, M. Millen, Misses M. Boyle, M. Doyle; Committees: 
Buying, Misses D. Carley, D. Nash, Mrs. E. Roberts; 
Lunch, Mmes I. Mulhern, A. Swift, Misses J. Gram, M. 
Haskell; Program, Mmes M. Hickey, L. Smyth, M. 
Brown, Miss M. Baker; Reps. to: Press, Miss A. 
Coveny; The Canadian Nurse, Mrs. M. Jackson. 


A.A., Cornwall General Hospital 


Hon. Member, Mrs. Boldick; Hon. Pres., Miss 
Nephew, Mrs. H. Wagoner; Pres., Mrs. H. Gunther; 
Vice-Pres., Misses E. McIntyre, M. Ferguson; Sec., 
Miss Mabel Clark, C.G.H.; Treas., Mrs. J. Stewart, 
228-Sth St. E.; Committee Conveners: Flowers & Gifts, 
Miss E. Allen; Social & Program, Miss E. Paul; Mem- 
bership, Miss I. Gove; Food, Mrs. H. Quart: Auditors, 
Miss Nephew, Mrs. Wagoner; Reps. to: Press, Mrs. P. 
Robertson; The Canadian Nurse, Mrs. R. Gunther. 


A.A., Hotel Dieu Hospital, Cornwall 


Hon. Pres., Rev. Sr. Daniels; Pres., Miss U. Leblanc; 
Vice-Pres., Rev. Sr. Mooney; Sec.-Treas., Miss Alice 
Huot, H.D.H.; Corr. Sec., Miss H. Fraser; Committee 
Conveners: Social, Miss R. McDonald; Publicity, Miss 
T. Wheeler; Gift, Miss D. Ryan. 


A.A., McKellar Hospital, Fort William 


Hon. Pres., Miss O. Waterman; Pres., Mrs. M. 
Gillman; Vice-Pres., Mrs. C. Orton; Sec., Mrs. H. 
Sampson; Corr. Sec., Mrs. Fulton, 603 Wiley St.; Treas., 
Mrs. M. Bishop; Council, Mmes Higginbottom, Mar- 
latt, Blackburn, Wallace, Boldt, Payette. 


A.A., Galt Hospital 


Hon. Pres., Miss Sewell; Pres., Mrs. Vanstone; Vice- 
Pres., Mrs. Levandusky; Sec., Miss Agnes G. Park, 
G.H.; Treas., Miss Hilda Teather, 90 Aberdeen Rd. S.; 
Committee Conveners: Flower & Gift, Miss Florence Cole; 
Rep. to Press, Mrs. G. Irving. 
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A.A., Guelph General Hospital 


Hon. Pres., Miss S. A. Campbell; Past Pres., Miss 
J. E. Watson; Pres., Mrs. F. C. McLeod; Vice-Pres., 
Miss M. McFee, Mrs. C. Gausden; Sec., Miss C. Blake, 
147 Eramosa Rd.; Asst. Sec., Mrs. W. Fairweather; 
Treas., Miss C. S. Ziegler, 48 Delhi St.; Committee Con- 
veners: Card, Miss M. Simpson; Program, Miss L. Fer- 
guson; Social, Mrs. W. Redmond; Scholarship Fund, 
Miss K. Cleghorn. 


A.A., St. Joseph’s Hospital, Guelph 


Pres., Miss Evelyn Goetz; Vice-Pres., Miss Theresa 
Farrell; Sec., Miss Madeline Lynes, 4 Douglas St., Apt. 
4; Treas., Miss Evelyn Kaine; Entertainment Convener, 
Miss Betty Prentice. 


A.A., Hamilton General Hospital 


Hon. Pres., Miss C. E. Brewster; Pres., Miss H 
Fasken; Vice-Pres., Misses E. Ferguson, C. Graham; 
Rec. Sec., Miss C. Leleu; Asst. Rec. Sec., Miss J. Tufford; 
Corr. Sec., Miss J. Harrison, 29 Ashley St.; Treas., 
Miss D. Cosford, 871 Main St. E.; Asst. Treas., Miss 
H. Cosford; Sec.-Treas., Mutual Benefit Ass’n, Miss 
M. Morrow; Committee Conveners: Executive, Miss E. 
Baird; Program, Miss Howard; Flower & Visiting, Miss 
Knowles; Budget, Miss Coulthart; Membership, Miss 
M. Stewart; Publication, Miss A. Lush; Reps. to: Local 
Council of Women, Miss E. Baird; Women's Auxiliary, 
Mrs. Stephens; R.N.A.O., Miss Ingram; Trustees, W. F. 
Langrill Ed. Fund, Misses Scheifele (conv), M. Watson, 
H. Alderson, J. Harrison. 


A.A., Ontario Hospital, Hamilton 


Hon. Pres., Miss K. E. Turney; Pres., Miss A. Busch; 
Vice-Pres., Miss A. Robertson; Sec., Miss N. Parker, O. 
H.; Treas., Miss L. Angle; Committees: Social, Mmes M. 
Sutherland, R. Chappelle, Miss S. Snaith; Visiting, 
Miss G. Balsam; Rep. to Press, Mrs. I. Stevens. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. St. Edward; Hon. Vice-Pres., Sr. M. 
Ursula; Past Pres., Mrs. S. Hudecki; Pres., Miss F. 
O’Brien; Vice-Pres., Miss M. Peart; Sec., Miss B. 
Clohecy, 61 East Ave. S.; Treas., Miss M. E. Grace; 
Executive, Misses N. Walsh, E. Quinn, A. McCowell, 
M. Haley, Mmes S. Hudecki, J. Warren; Reps. to: 
R.N.A.O., Miss D. Devine; The Canadian Nurse, Miss 
M. Reding. 


A.A., Kingston General Hospital 


Hon. Pres., Miss L. D. Acton; Pres., Mrs. G. Henry; 
Vice-Pres., Mrs. M. Potter; Sec. Miss L. Smith, K.G.H.; 
Treas., Mrs. G. Hunt; Asst. Treas., Miss O. Wilson; Com- 
mittee Conveners: Flower, Mrs. S. Smith; Private Duty, 
Mrs. C. Jackson; Program, Mrs. M. Atack; Reps. to: 
Local Council of Women, Mrs. Leggett; Kingston Film 
Council, Mrs. Spence. 


A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Sr. Mary Grace; Pres., Miss M. Hostetler; 
Vice-Pres., Mrs. N. Cullen; Rec. Sec., Miss T. Brunck; 
Corr. Sec., Miss M. Monaghan, 94 DeKay St.; Treas., 
Miss E. Knipfel, 843 Queen's Blvd. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. Reid; Pres., Miss K. Williamson; 
Vice-Pres., Miss G. Lehigh; Sec., Miss E. Campbell; 
Treas., Miss E. Hutton, Little Britain, R.R.1; Com- 
mitlees: Lunch, Misses H. Jordan, E. Denver; Program, 
Miss J. Murphy; Red Cross, Miss L Gillespie; Rep. to 
Press, Mrs. R. Laurence. 


A.A., Ontario Hospital, London 


Hon. Pres., Miss F. Thomas; Pres., Mrs. E. Gros- 
voner; Vice-Pres., Mmes M. Barrow, E. Stutt; Rec. 
Sec., Mrs. J. Dakin, 65 Cathart St.; Corr. Sec., Mrs. 
M. Millen; Treas., Mrs. Nellie M. Jones; Asst. Sec.- 
Treas., Mrs. E. McKinley; Committee Conveners: Social, 
Mrs. F. Gilpin; Flower, Mrs. Grosvoner; Rep. to Press, 
Mrs. E. Alexander. 
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A.A., St. Joseph’s Hospital, London 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., Sr. 
Ruth; Pres., Miss I. Griffin; Vice-Pres., Mrs. M. Loree, 
Miss B. Wallis; Rec. Sec., Miss R. Heenan; Corr. Sec., 
Miss F. Caddy, 587 Grosvenor St.; Treas., Miss J. 
Johnston; Committees: Social, Miss A. Conroy, Mrs. M. 
McCaughey; Finance, Misses N. Griffin, P. Gray; 
Program, Miss |. Healey; Registry, Misses F. Carfrae, 
F. Caddy, Mrs. K. Coughlin; Reps. to: Press, Miss M. 
Mahoney; The Canadian Nurse, Miss S. Gignac. 


A.A., Victoria Hospital, London 


Hon. Pres., Mrs. A. E. Silverwood; Hon. Vice-Pres., 
Miss H. Stuart; Pres., Miss M. Walker; Vice-Pres., 
Miss M. Cook, Mrs. E. Culp; Rec. Sec., Miss G. Clark; 
Corr. Sec., Miss A. Brooks, V.H.; Treas., Miss M. 
Root; Board of Directors, Misses M. Stevenson, G. 
Erskine, M. Hemsford, C. Leckie, Mmes V. Fry, H. 
Blakeley; Publications Conv., Miss M. Burns. 


A.A., Niagara Falls General Hospital 


Pres., Mrs. Cynthia Dick; Vice-Pres., Miss Margaret 
Willick; Sec., Miss Dorcas Climmerhage; Treas., Miss 
Pat Connor. 


A.A., Soldiers’ Memorial Hospital, Orillia 


Hon. Pres., Miss M. Buchanan; Pres., Miss D. Gib- 
ney; Vice-Pres., Mrs. Cotton, Miss Went; Sec., Miss 
R. I. Roe, S.M.H.; Treas., Miss L. V. McKenzie, 21 
William St.; Social Convener, Mrs. Hannaford; Auditors, 
Misses J. and M. MacLelland; Directors, Mmes Middle- 
ton, Hannaford, Cotton. 


A.A., Oshawa General Hospital 


Hon. Pres., Miss M. Bourne; Pres., Mrs. B. Mason; 
Vice-Pres., Mrs. B. Murphy; Rec. Sec., Miss R. Armour; 
Corr. Secs., Miss D. Collins, 531 Mary St.; Miss M. 
Trew; Treas., Mrs. M. Chesebrough; Committees: Social, 
Misses C, Glass, D. Paul; Program, Misses A. Schaan, 
B. Gordon; Visiting & Flower, Mrs. C. Perkin; Ed., 
acne Bulletin & Rep. to The Canadian Nurse, Miss P. 
earce. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Hon. Vice-Pres., 
Miss M. Stewart; Pres., Miss C. H. Pridmore, 90-3rd 
Ave.; Vice-Pres., Mrs. R. Gisborne; Sec., Miss M. Slinn, 
204 Stanley Ave.; Treas., Miss M. E. Scott, 53 Arthur 
St.; Directors, Mrs. F. Low, Misses P. Walker, A Mc- 
Niece; Flower Convener, Miss D. Booth; Reps. to: Com- 
mittee Registry, Miss M. E. Scott; Press, Mrs. C. Porte; 
The Canadian Nurse, Miss E. McGibbon. 


A.A., Ottawa Civic Hospital 


Hon. Pres., Misses G. Bennett, E. Young; Pres. 
Miss P. Farmer; Vice-Pres., Misses E. Horsey, B. 
Jackson; Rec. Sec., Miss L. Currie; Corr. Sec. Miss F. 
Garnett, 310 Holmwood Ave.; Treas., Miss A. Napier, 
377-2nd Ave.; Asst. Treas., Miss B. Blair; Councillors, 
Mmes I. Veitch, E. Storr, G. Brown, Misses J. Nichol- 
son, D. Hillis, G. Carver, E. Carnochan, J. Connelly; 
Committees: Visiting & Flower, Misses M. MacFarlane, 
D. Levine; Refreshment, Misses M. Cowie, M. Simpson, 
R. Seeley; Alumnae Paper, Misses M. Downey, H. 
Johnston, Mrs. D. Ball, Rep. to The Canadian Nurse, 
Mrs. G. Brown. 


A.A., Ottawa General Hospital 


Hon. Pres., Rev. Sr. Marie Alban; Pres., Mme N. 
Chassé; Vice-Pres., Mmes H. Racine, R. Séguin; Sec., 
Miss D. Herbert, O.G.H.; Treas., Miss H. Béchard; 
Councillors, Misses J. Robert, V. Bélier, G. Boland, 
K. Ryan, J. Sabourin, A. Quinn; Committees: Registry, 
Misses M. Landreville, M. Butler, A. Sanders; Sick 
Benefit, Miss J. Frappier; D.C.C.A., Miss M. O'Hare; 
Red Cross, Mrs. A. Powers; Rep. to The Canadian 
Nurse, Miss D. Herbert. 
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A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., Mrs. 
Ruby Brown; Vice-Pres., Miss I. Allen; Sec., Miss N. 
Lewis, 270 Cooper St.; Treas. Miss M. Ross; Committees: 
Blue Cross Hospitalization, Miss I. Johnston; Flowers, 
Mrs. W. Creighton, Miss Diana Brown; Nominating, 
Miss S. Clark, Mrs. J. C. MacFarlane; Reps. to: 
Central Registry, Miss D. Brown; Local Council of 
Women, Mrs. E. Swerdfager, Miss E. Honeywell; 
Press, Mrs. Swerdfager; The Canadian Nurse, Miss I. 
Johnston. 


A.A., Owen Sound General and Marine Hospital 


Hon Pres., Miss E. Webster; Pres., Miss L. Harris; 
Vice-Pres., Miss A. Cook; Sec. Treas., Mrs. D. Story, 
1104-2nd Ave. E.; Rep. to R.N.A.O., Miss G. Fenton. 


A.A., Peterborough Civic Hospital 


Hon, Pres., Miss A. Thompson; Pres., Mrs. M. 
Pringle; Vice-Pres., Miss M. Deyell, Mrs. A. Logan; 
Rec. Sec., Miss M. Robson; Corr. Sec., Mrs. D. Snel- 
grove, 10 Argyle Ave.; Treas., Miss J. Gillespie; Com- 
mittee Conveners: Social, Miss M. Greer; Flower, Miss 
M. Langmaid; Hosp. Plan, Mrs. D. Hill; Ed., Mrs. J. 
Thornton; Reps. to: Local Council of Women, Mrs. G. 
McLaren; The Canadian Nurse, Miss Deyell. 


A.A., St. Joseph’s General Hospital, Port Arthur 


Pres., Miss Mary McEwen; Vice-Pres., Mrs. Don 
Nash; Sec., Mrs. Harry Chase, 310 Van Norman St.; 
Treas., Mrs. Ed Hague; Executive, Miss F. Dennis, 
Mmes H. Young, A. Mickelson, Chase. 


A.A., Sarnia General Hospital 


Hon. Pres., Miss Rahno Beamish; Pres., Miss Gloria 
Welch; Sec., Miss Jean Thomson, S.G.H.; Treas., 
Miss Elizabeth Russell, S.G.H.; Rep. to The Canadian 
Nurse, Miss Marion Buckrell, 264 London Rd. 


A.A., Stratford General Hospital 


Hon. Pres., Miss Munn; Pres. Miss R. Cleland; 
Vice-Pres., Miss J. Hill; Sec., Miss V. Fryfogle, S.G.H.; 
Treas., Miss M. McMaster, 249 Erie St.; Committees: 
Flower & Gift, Misses B. Thompson, D. Douglas; 
Social, Misses C. Hutchinson, V. Dunsmore, L. Harri- 
son, Mrs. T. Tretheway. 


A.A., Mack Training School, St. Catharines 


Hon. Pres., Miss A. Wright, Supt.; Pres., Miss 
Norma Culp; Vice-Pres., Mrs. L. Flight, Miss M. Foran; 
Sec., Miss H. M. Robinson, General Hospital; Treas., 
Miss Agnes Muir, General Hospital. 


A.A., St. Thomas Memorial Hospital 


Hon. Pres., Miss I. Stewart; Hon. Vice-Pres., Miss L. 
Theobold; Pres., Miss B. Pow; Vice-Pres., Miss A. 
Fryer; Sec., Miss P. Latimer, M. H.; Treas., Miss 
Helen Lindsay. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. Pres., Miss P. L. Morrison; Pres., Mrs. B. 
Darwent; Vice-Pres., Mrs. A. Wallace; Rec. Sec., Mrs. 
Cook, 16 Springhurst Ave.; Corr. Sec., Mrs. Jacques, 
23 Fuller Ave.; Treas., Miss M. McCullough; Social 
Convener, Mrs. Smith. 


A.A., Hospital for Sick Children, Toronto 


Pres., Mrs. C. Aberhart; Vice-Pres., Misses T. J. 
May, Joyce Finlayson; Rec. Sec., Miss Jean Lewis; 
Corr. Sec., Miss Joan Barraclough, 67 College St.; 
Treas., Miss Kay Highmoor; Asst. Treas., Miss Doris 
Muckle. 


A.A., Riverdale Hospital, Toronto 


Pres., Mrs. S. Hubbert; Vice-Pres., Mrs. J. Brad- 
shaw; Sec., Mrs. G. Bourne, 100 Heath St. E.; Treas., 
Mrs. T. Fairbairn, 98 du Vernet Ave.; Committees: 
Program, Mrs. P. Forge; Visiting, Mmes C. Spreeman, 
H. Dunbar; R.N.A.O., Miss M. Ferry; Rep. to The 
Canadian Nurse, Miss A. Armstrong. 
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A.A., St. John’s Hospital, Toronto 


Pres., Miss Marian Martin, St. John's Convalescent 
Hosp., Newtonbrook; Vice-Pres., Mrs. C. Ridpath, 230 
St. Leonard's Ave.; Mrs. W. B. Browett, 167 Clonmore 
Dr.; Rec. Sec., Miss F. Young, 227 Milverton Blvd.; 
Corr. Sec., Miss M. Creighton, 152 Boon Ave.; Treas., 
Mrs. P. E. Thring, 14 Glen Castle St. 


A.A., St. Joseph’s Hospital, Toronto 


Hon. Pres., Rev. Sr. Annetta; Hon. Vice-Pres., Rev. 
Sr. Vianney; Pres., Miss A. Tobin; Vice-Pres., Miss U. 
Smith, Mrs. H. Spencer; Rec. Sec., Miss S. Griffin; Corr. 
Sec., Miss B Soplet, 151 Broadview Ave.; Treas., Mrs. 
S. Young; Councillors, Misses V. H. Sewell, D. Norman, 
B. Huggins, Mrs. L. Kennedy; Committee Conveners: 
Program, Miss B. Mulvihill; Membership, Miss J. 
Mossam; Reps. to: R.N.A.O., Miss M. Kelly; Blue 
Cross, Miss E. McBride. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Rev. Sr. Superior; Hon. Vice-Pres., Rev. 
Sr. M. Kathleen; Pres., Miss V. Murphy; Vice-Pres., 
Misses M McGarrell, H. Pickett, M. Loftus: Rec. 
Sec., Miss L. Huck; Corr. Sec., Mrs. S. Travalo, 87 
Pape Ave.; Treas., Miss D. Murphy, 92 Westminster 
Ave.; Assist. Treas., Miss A. Quigley: Councillors, Mrs. 
L. Kielly, Misses N. O'Connor, K. Boyle; Active Mem- 
bership, Miss G. Donovan; Assoc. Membership, Mrs. K. 
Geis; Plan for Hosp. Care, Mrs. A. Romano; Nursing 
Ed., Miss G. Murphy; &d., “The News,” Miss K. 
Boyle; Reps. to: Registry, Misses N. Corrigan, T. 
Harrison, K. Meagher; Local Council of Women, Miss 
E. Crocker; Press, Miss E. Kraft; The Canadian Nurse, 
Miss M. Wall. 


A.A., School of Nursing, University of Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., Miss 
F. H. M. Emory; Past Pres., Miss Elvira Manning; 
Pres., Miss Helen Carpenter; First Vice-Pres., Miss 
Edith Dick; Sec. Vice-Pres., Miss Eileen Cryderman; 
Sec.-Treas., Mrs. Charles Querrie, 23 Marmaduke Ave. 


A.A., Toronto General Hospital 


Pres., Miss A. C. Neill; Vice-Pres., Mmes E. Mc 
Cutcheon, M. Martin; Sec.-Treas., Mrs. H. A. Legge, 
22 Rose Park Dr.; Councillors, Misses M. McDonald, 
E. Walker, W. Hendrickz, L. Shearer; Committee Con- 
veners: Social, Miss E. G. Haines; Program, Miss 1. 
Poole; Flower, Miss M. Thompson; Gift, Miss M. Fry; 
Scholarship, Miss J. Wilson; Trust Fund, Miss M. 
Markle; Membership, Miss B. Beyer; Nominating, Miss 
S. Burnett; Alumnae Room, Miss L. Bailey; Private 
Duty, Miss E. Cureatz; British Nurses, Miss Min Dix; 
Can, Nurses, Miss D. Snyder; Archivist, Miss J. Knise- 
ley; Purple Book, Miss L. Shearer; J.J. Gunn Mem'l, 
Mmes E. S. Jeffrey, T. A. Wiseman; Rep. to Press, 
Miss M. McDonald. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital 


Hon. Pres., Miss Ella MacLean; Pres., Mrs. G. Seelig; 
Vice-Pres., Mrs. R. Derbyshire; Rec. Sec., Miss E. Ross; 
Corr. Sec., Mrs. E. Philip, 155 Donlands Ave.; Treas., 
Miss E. Campbell; Committee Conveners: Social, Mrs. 
G. Smith; Program, Mrs. E. Darlington; Registry, 
Misses G. Woodrow, M. Moore, J. Smith; Reps. to: 
R.N.A.O., Misses R. Hollingworth, E. Campbell; The 
Canadian Nurse, Miss Helen Hanson. 


A.A., Toronto Western Hospital 


Hon. Pres., Misses B. L. Ellis, C. T. Currie; Hon. 
Members, Misses M. I. Graham, B. McPhedran; Pres., 
Miss M. Agnew; Vice-Pres., Mr# Jas. Miller, Miss A. 
Bell; Sec., Miss W. Bennett, 70 Gothic Ave.; Treas., 
Miss M. Oliver; Blue Cross Treas., Miss J. Finlayson; 
Rep. to The Canadian Nurse, Mrs. K. Heron. 
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A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss J. Hayden; 
Vice-Pres., Misses M. Sewell, K. Layton; Rec. Sec., 
Miss D. Elines; Asst. Rec. Sec., Miss R. Sheldrick; Corr. 
Sec., Miss V. Smalley, 73 Highcroft Rd.; Asst. Corr. 
Sec., Mrs. J. F. Dales; Treas., Miss H. Carruthers; 
Custodian, Miss B. Williams; Auditors, Misses A. Din- 
woody, A. Steele; Committees: Charities, Miss G. Bolton; 
Membership, Mrs. D. Bull; Social, Mrs. V. Lewis; En- 
tertainment, Mrs. R. Carroll; Nominating, Mrs. K. A. 
W. Wipper; Rep. to Press, Miss A. F. MacLean. 


A.A., Women’s College Hospital, Toronto 


Hon. Pres., Miss H. Meiklejohn; Hon. Vice-Pres., 
Miss D. Macham; Pres., Mrs. L. Anderson; Vice-Pres., 
Mrs. Alfred Sclater, Miss Kess Newsome; Rec. Sec., 
Mrs. W. Stephens, 3189 Yonge St.; Corr. Sec. & Treas., 
Mrs. Stan Hall, 134 St. Germaine Ave.; Councillors, 
Misses M. Free, E. Fraser, Mrs. W. Stephens; Ex 
officio, Mrs. D. Gordon. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres., Miss P. C. Graham; Pres., Miss E. Mori- 
arity; Vice-Pres., Misses J. McGinnis, E. Greenslade; 
Rec. Sec., Mrs. E. Baker; Corr. Sec., Miss L. W. Sin- 
clair, 19-17th St., N.T.; Treas., Mrs. E. Claxton; 
Committee Conveners: Program, Mrs. M. Pillar; Social, 
Miss E. Dowdell; Membership, Miss M. Venchuck; 
Scholarship, Miss A. Burd; Flower, Miss H. Corkery; 
Reps. to Red Cross, Miss Burd; The Canadian Nurse, 
Miss Greenslade. 


A.A., Connaught Training School for Nurses 
Toronto Hospital for Tuberculosis, Weston 


Hon. Pres., Miss E. Macpherson Dickson; Pres. 
Mrs. P. J. Moffatt; Vice-Pres., Mrs. C. Saila; Sec., Mrs. 
J. D. Overholt, 377 Glengarry Ave., Toronto 12; Treas., 
Mrs. J. W. Potter; Committee Conveners: Program, Mrs. 
C. T. Ella; Social, Mrs. Chas. Mossman. 


A.A., Grace Hospital, Windsor 


Pres., Mrs. Dorothy Howard; Vice-Pres., Mrs. 
Thomas Barrett; Sec., Miss Kathleen Burgess, 365 
Partington Ave.; Treas., Miss Alma Rhoads; Echoes 
Editor, Major Gladys Barker. 


A.A., H6étel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Garceau; Pres., Mrs. Mar- 
guerite Kelly; Vice-Pres., Mrs. Florence Moran, Miss 
Isabelle ‘O’Brien; Sec.-Treas., Miss Eva Trepanier, 
2243 Byng Rd., Soc. Sec., Miss Inez Canil. 


A.A., Woodstock General Hospital 


Hon. Pres., Miss H. L. Potts; Pres., Miss N. E. Neff; 
Vice-Pres., Mrs. K. Likens, Miss M. Keech; Sec., Miss 
B. MacDonald, 265 Victoria St. N.; Corr. Sec., Miss G. 
Budd, W.G.H.; Treas., Miss R. Loosmore, 332 Buller 
St.; Committees: Program, Miss M. Charlton; Social, 
Miss A. Waldie; Flower & Gift, Misses B. Calvert, K. 
Start; Hospitalization, Miss L. Pearson; Rep. to Press, 
Miss E. Watson. 


QUEBEC 
A.A., Lachine General Hospital 


Hon. Pres., Miss L. M. Brown; Pres., Miss Ruby 
Goodfellow; Vice-Pres., Miss Myrtle Gleason; Sec.- 
Treas., Mrs. Byrtha Jobber, 105-Sist Ave., Dixie, 
Montreal 32; General Nursing Representative, Miss Ruby 
Goodfellow; Executive Committee, Mrs. Barlow, Mrs. 
Gaw, Miss Dewar. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Pres., Misses A. Kinder, E. Alexander; Pres., 
Miss E. Richardson; Vice-Pres., Mrs. N. S. Mc- 
Farland; Sec., Mrs. J. C. Osborn, 4809 Melrose Ave.; 
Treas., Miss J. Cochrane; Social Convener, Mrs. R. 
Folkins; Rep. to The Canadian Nurse, Miss H. Nuttall. 
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Staff Nurses’ Association 
Children’s Memorial Hospital, Montreal 


Pres., Miss M. Cochran; Vice-Pres., Miss B. Wood; 
Sec., Miss S. MacPherson; Treas., Miss F. Burger; Com- 
mittee Conveners: Educational, Miss O. MacInnes; 
Social, Miss G. Forgrave. 


’ A.A., Homoeopathic Hospital, Montreal 


Pres., Mrs. J. Harding; Vice-Pres., Miss A. Ruther- 
ford; Sec., Miss D. Muir, 4319 Earnscliffe Ave.; Treas., 
Miss M. H. Stewart; Committee Conveners: Entertain- 
ment, Miss P. Thompson; Refreshment, Miss D. Brown; 
News Notes, Misses G. Ewins, J. Edwards; Visiting, 
Misses M. Berry, H. McMurtry; Sick Benefit, Miss M. 
Stewart; Reps. to: Local Council of Women, Miss N. 
Tudhope; The Canadian Nurse, Miss D. Mapes. 


L’Association des Gardes-Malades Diplémées, 
H6pital Notre-Dame, Montréal 


Prés. Hon., Rév. Sr. Plourde, Sup.; Vice-Prés. Hon., 
Rév. Sr. C. Marcil, Dir.; Prés., Mile A. Lépine; Vice- 
Prés., Miles C. Dupré, H. Brisebois; Sec.-Arch., Mlle 
M. C. Mathieu; Sec.-Corr., Mile C. Raymond; Sec.- 
Adjointe, Mlle Jeanne Gervais; Trés., Mlle Francoise 
Goulet; Conseilléres, Miles F. Filion, J. C6té, P. Laurin; 
Siége Social, 2205 rue Maisonneuve. 


A.A., Montreal General Hospital 


Hon. Pres., Miss J. Webster, O.B.E.; Hon. Member, 
Miss E. Rayside, O.B.E.; Pres., Miss A. Peverley, 418 
Claremont Ave., Westmount; Vice-Pres., Misses N. 
Kennedy-Reid, A. Tennant; Rec. Sec., Miss P. Walker; 
Corr. Sec, Miss B. Miller, Nurses’ Home, M.G.H.; 
Treas., Misses I. Davies (M. MacLeod); Committees: 
Executive, Misses M. Mathewson, B. Birch, E. Percival, 
M. Shannon, K. Annesley; Visiting, Misses A. Hamil- 
ton, C. Aitkenhead; Program, Misses R. Francis (conv), 
J. Lisson, C. Angus; Refreshment, Misses A. Shea (conv), 
B. Jamieson, E. Barnhill; Reps. to: General Nursing 
Section, Misses I.. F. MacKinnon, B. Colley, B. Adam; 
Local Council of Women, Mmes A. D. Hardwick, R. 
Fleet; The Canadian Nurse, Miss Martha MacDonald. 
MUTUAL BENEFIT ASS'N: Pres., Miss A. Pever- 
ley; Sec., Miss B. Miller; Treas., Misses I. Davies (M. 
MacLeod); Ex. Comm., Misses M. Mathewson, B. 
Birch, M. Middleton, Mrs. S. Townsend. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Mrs. A. M. Stanley; Pres., Miss E. Mac- 
Lennan; Vice-Pres., Miss F. Gass, Mrs. C. G. Suther- 
land; Rec. Sec., Miss A. Fyles; Sec.-Treas., Miss Grace 
Moffat, 2055 Mansfield St.; Board of Directors, Misses 
MacLennan, Gass, Fyles, H. Stewart, D. Shoemaker, 
H. Lamont, F. Munroe, K. Bliss, E. Killins, Mmes C. G. 
Sutherland, K. Fleming; Committees: Finance, Miss 
Shoemaker; Program, Miss Lamont; Private Duty, 
Miss Stewart; Visiting, Misses F. Pendleton, H. Clarke; 
Reps. to Local Council of Women, Mmes Sutherland, 
G. R. Brow. 


A.A., St. Mary’s Hospital, Montreal 


Pres., Miss M. DesRosiers; Vice-Pres., Mrs. T. 
Robillard; Rec. Sec., Miss M. McKay; Corr. Sec., 
Mrs. K. Desmarteau; Treas., Miss M. Barrett, 4982 
Queen Mary Rd.; Committee Conveners: Entertainment, 
Miss M. Harford; Visiting, Miss L. Martin; Member- 
ship, Miss J. Doyle; Reps. to: Private Duty, Miss D. 
Sullivan; Press, Miss E, Sinel; The Canadian Nurse, 
Mrs. L. Gogarty. 


A.A.. School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss M. Flander; Vice-Pres., Miss K. Dickson; 
Sec.-Treas., Mrs. F. J. Larkin, 5050 Roslyn Ave.; Asst. 
Sec.-Treas., Miss E. Gayler; Committee Conveners: F. 
M. Shaw Memorial Fund, Miss M. S. Mathewson; 
Program, Miss H. Perry; Publications, Miss F. Gass; 
Teaching & Supervision, Miss D. Mapes; Adminisira- 
tion, Miss K. Annesley; Public Health, Miss M. Mac- 
Leod; Rep. to Local Council of Women, Mmes W. D. 
Sumner, C. A. Holland. 
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A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Miss A. S. Humphries; Vice-Pres., Miss A. 
MacDonald, Mrs. J. L. Myers; Sec., Mrs. J. Green, 17 
DesRamparts, Apt. 201; Treas., Miss M. G. Fischer; 
Councillors, Miss G. Weary, Mmes R. Simons, J. Pugh, 
C. Davidson, J. Cormack; Committees: Visiting, Mmes 
J. Cormack (conv), L. Kennedy, R. Simons; Purchasing, 
Misses M. E. Lunam, G. Weary, Mrs. A. Seale; Pro- 
gram, Mrs. G. Treggett (conv), Misses M. E. Lunam, 
H. Black, G. Ward; Refreshment, Misses K. Forbes 
(conv), R. Manderson, C. Flett, J. MacTavish, G. Ward, 
Mmes P. Travers, J. Hatch, J. Cormack, I. West; 
Service Fund, Mmes A. Seale (treas), S. B. Baptist, 
A. MacDonald, Misses F. Imrie, E. Walsh; Reps. 
to: Private Duty, Misses M. Jack, E. Walsh; The Cana- 
dian Nurse, Miss M. Dawson. 


A.A., Sherbrooke Hospital 


Hon. Pres., Miss O. Harvey; Pres., Mrs. Ruth La- 
vallée; Vice-Pres., Mrs. R. Burroughs, Miss Everett; 
Rec. Sec., Miss A. Hydman; Corr. Sec., Miss F. Whittle, 
550 King St. W.; Treas., Mrs. A. Grundy; Entertain- 
ment Convener, Mrs. |. Murphy; Rep. to The Canadian 
Nurse, Mrs. D. Taylor. 


A.A., Herbert Reddy Memorial Hospital, 
Westmount 


Hon. Pres., Miss Trench; Pres., Miss Hanson; Vice- 
Pres., Mmes Davis, Chisholm; Rec. Sec., Mrs. Bisaillon; 
Corr. Sec., Miss C. Martin, 3525 Durocher St. Apt. 82; 
Treas., Miss E. Francis; Committees: Social, Mrs. 
Gaston, Misses Fletcher, Stewart; Visiting, Mrs. 
Chisholm, Miss Martin; Reps. to: Montreal Graduate 
Nurses’ Ass'n, Miss Matthews; The Canadian Nurse, 
Miss Francis. 


SASKATCHEWAN 
A.A., Grey Nuns’ Hospital, Regina 


Hon. Pres., Sr. Brodeur; Pres., Miss H. Schmidt; 
Vice-Pres., Miss R. Dolan; Sec.-Treas., Miss Y. Nishi- 
mura, 4728 Dewdney Ave.; Committees: Visiting, 
Misses L. Robinson, E. Grass; Social, Misses J. Smith, 
E. Jenish, I. Roy, B. McDougall; Lunch, Misses H. 
Grohs, A. O'Byrne; Membership, Miss D. Rogers, 
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Mrs. J. Patterson; Rep. to The Canadian Nurse, Miss 
B. McCusker. 


A.A., Regina General Hospital 


Hon. Pres., Mrs. D. Lilly; Pres., Mrs. C. Wilson; 
Vice-Pres., Miss H. Lefurgy; Sec., Miss H. Jolly, 
R.G.H.; Treas., Miss M. Westgate, R.G.H.; Rep. to 
The Canadian Nurse, Miss W. McFarlen. 


A.A., St. Paul’s Hospital, Saskatoon 


Pres., Miss E. Worobetz; Vice-Pres., Mrs. G. Cowell, 
Miss M. Robinson; Sec., Mrs. C. Darbellay, 345 Ave. 
P. South; Treas., Miss S. Leeper; Councillors, Misses E. 
Cooper, M. Lenz, L. Young, Sr. Mageau. 


A.A., Saskatoon City Hospital 


Hon. Pres., Mrs. J. E. Porteous; Pres., Miss M. R. 
Chisholm; Vice-Pres., Mrs. A. Stewart; Sec., Miss B. 
Robinson, S.C.H.; Treas., Miss M. Melnyk; Committee 
Conveners: Program, Miss B. Haver; Ways & Means, 
Miss B. Fleming; Social, Mrs. G. Jackson; Visiting & 
Flowers, Miss V. Simpson; Telephone, Mrs. Woods; 
Parcels to Britain, Mrs. A. Stewart; Reps. to: Press, 
Miss T. Smith; The Canadian Nurse, Miss E. Heieren. 


A.A., Yorkton General Hospital 


Pres., Mrs. H. Ellis; Vice-Pres., Mrs. W. Westbury; 
Sec., Mrs. Sam Dodds, Ste. 8 Rotstein Apts.; Treas., 
Mrs. Stuart Dodds; Social Convener, Mrs. C. Put; 
Councillors, Mmes G. Parsons, M. Campbell, T. Stuart. 


BERMUDA 
A.A., King Edward VII Memorial Hospital 


Pres., Mrs. H. Siggins; Vice-Pres., Mrs. J. Nunan; 
Sec., Miss Nea Smith, St. George's, Bermuda; Corr, 
Sec., Mrs. S. Kemsley; Treas., Mrs. C. Outerbridge; 
Committees: Executive, Mmes J. Richardson, B. Ingham, 
Miss R. Plant; Visiting, Mmes W. Stubbs, N. Hassell, 
Miss J. Ainsworth; Refreshment, Mmes A. Smith, F. 
Snape, E. Zuill. 





Associations of Graduate Nurses 


Nursing Sisters’ Association of Canada 


Pres., Miss L. McMillan; First Vice-Pres., Mrs. G. 
H. Stead; Sec. Vice-Pres., Miss C. Golightly; Sec.- 
Treas., Miss Anne L. Young, 748 — 66th Ave. W., 
Vancouver. 


Toronto Unit, N.S.A.C. 


Pres., Miss Agnes Neill; Vice-Pres., Misses J. Taylor, 
D. Kent; Rec. Sec., Miss C. Bond; Corr. Sec., Miss L. 
Fair, 51 Kennedy Ave.; Treas., Miss F. Conlin, 305 Rose 
Park Drive; Committee Conveners: Membership, Mrs. 
L. Cody, 33 Oakden Cres.; Blue Cross, Miss E. Read, 
384 Brunswick Ave. 





QUEBEC 


Montreal Graduate Nurses’ Association 


Pres., Miss E. Ward; Vice-Pres., Mmes E. Crawford, 
R. Morrell; Sec.-Treas., Miss F. Crutcher, 1230 Bishop 
St.; Reps. from: Royal Victoria Hosp., Misses D. White, 
H. Ryan, M. Coutts, A. MacFadyen; Montreal General 
Hosp., Misses A. Brewster, H. Alford, P. MacGregor, 
K. Hill; Homoeopathic Hosp., Miss M. Hopkins, Mrs. 
J. Beauchamp; St. Mary's Hosp., Misses M. Maher, 


D. Sullivan; Reddy Memorial Hosp., Miss M. Matthews; 
Out of Town Hosps., Misses M. Gormley, H. Black. 


MANITOBA 
Brandon Association of Graduate Nurses 
Pres., Miss Caroline Wedderburn; Vice-Pres., Mrs. 


Ethel Griffin; Sec., Miss Jean Mitchell; Treas., Mrs. 
Ruth Brown; Rep. to Press, Mrs. Mary McNee. 
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H ERE is a merry-go-round of milk ... an endless 
procession of bright cans, drinking their measured 


fill of good Carnation Milk from the cylinders above. 
Automatic sealing completes the cycle . . . with the 
vigilant operator double-checking each individual 
closure. Scientific sanitation guards every step in the 
Carnation production line—with uniform high qual- 
ity the end result. . . . Carnation Evaporated Milk, 
irradiated to 400 units of Vitamin D per pint, is at 


last in adequate supply from coast to coast. 





“ACCEPTED” FACTS 


Carnation Fvaporated Milk is 
an especially suitable milk for 
infant feeding and for bland 
and special diets. It is: 

HEAT-REFINED—forming fine, 


soft, flocculent, low-tension 
curds, 


HOMOGENIZED—with butter- 
fat minutely subdivided for 
easy assimilation. 


IRRADIATED—to a Vitamin D 
potency of 400 Int. units 
per pint. 
STANDARDIZED—for unifor- 
mity in fat and total solids 
content. 

STERILIZED—after hermetic 
sealing, insuring bacteria-free 
safety and markedly dimin- 
ished allergenic properties. 


Contented 


Cows” 












How Ivory Handy Pads help 


BUSY DOCTORS 
SAVE VALUABLE TIME 


Doctors can save a good deal of time-consuming 
discussion with many patients simply by using the 
Ivory Handy Pad instruction leaflets. These leaf- 




















lets contain authoritative guidance covering cer- 
tain routine home procedures that supplement 
professional treatment. 

There are four different Handy Pads in this 
free series developed by Ivory Soap and now being 





used by thousands of doctors throughout the 
Dominion. Each Ivory Handy Pad consists of 50 
printed leaflets. Ample space is provided at the 
end of every leaflet for the doctor’s additional 
written instructions. 


“INSTRUCTIONS FOR 
BATHING YOUR BABY” 


The approved techniques for 
bathing infants are clearly ex- 
plained, in text and pictures, on 
each of the 50 four-page leaflets 
in this Ivory Handy Pad. 
Young mothers, especially, wel- 
come this helpful guidance. 
There is no controversial mat- 
ter; only professionally accepted 
and verified data are included. 


Thus, in specified situations, he can quickly 
furnish the required instructions—in permanent, 
easy-to-consult form—just by handing a leaflet 
to the patient. In this way, the doctor saves time 
in office or clinic and simultanegusly provides his 
patients with valuable aids. 







9944/;00% PURE IT FLOATS 


MADE IN CANADA Use this order blank to obtain—Free 
any one or all of the lvory Pads 


for a Doctor or Clinic 


Please send, at no cost or 


obligation, one of each 
Ivory Handy Pad checked: 


Handy Pad No. 1: “Instructions for Routine Care of Acne.” 
Handy Pad No. 
Handy Pad No. 














3: 


Hlandy Pad No. 4: “The Hygiene of Pregnancy.” 


“Instructions for Bathing Your Baby.” 








R. N, ADDRESS 


Se 


l Procter & Gamble Co. of Canada, Ltd., Dept. C, 104 Adelaide St., West, Toronto, Ontario, Canada 


GOUT ene Ree PROVINCE 


"Instructions for Bathing a Patient in Bed.” | 








